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OUR PATIENTS ARE DINING OUT — OF THEIR ROOMS 


Ambulatory dining room program described here gives patients psychological 
boost and saves staff time by making patients more self-sufficient—page 98 


SALARY SURVEY SHOWS HOW MUCH ADMINISTRATORS MAKE 


Median salary for hospitals of all sizes and types is $8500, plus living and expense 
allowances; survey also shows breakdown by education, experience, region—page 51 


COULD HOSPITALS SAVE MORE BY AUTOMATION? 


They could indeed, says this operations research expert, who lists 
some opportunities for research aimed at new economies—page 59 


A.M.A. REPORT: HOSPITAL ACCREDITATION REVISITED 


Doubts and fears about accreditation and practice of medicine by hospitals are 
revived at A.M.A. meeting, but critical resolutions are defeated—page 65 


RECREATION ROOM IN NEW PSYCHIATRIC UNIT, ST. FRANCIS HOSPITAL, SAN FRANCISCO (Poge 55 





Eugene Talmadge Memorial Hospital, Augusta, Georgia. Gregson & Ellis, architects, Atlanta; Ketterson, Lazenby & Borum, mechanical engineers, 


Atlanta; George A. Fuller Co., general contractor, Washington, D.C.; Mechanical Contractors & Engineers, Inc., mechanical contractor 


Atlanta, 


The Right Way to Control Air Conditioning... 
Johnson Pneumatic Temperature Control 


Planners of the Eugene Talmadge Memorial 
Hospital in Augusta, Georgia, saw to it that 
the hospital gets the full benefit of its invest- 
ment in air conditioning. 

A specially planned Johnson Pneumatic 
Temperature Control System provides preci- 
sion, waste-free operation of the building’s 15 
large central fan air conditioning systems and 
811 centrally supplied room air conditioning 
units. 

All rooms are individually controlled by 
Johnson Thermostats, thus providing the nec- 
essary flexibility to meet each one of many 
varied temperature requirements. The system 
eliminates the need for time-consuming room 
temperature checks. It results in better care 
and greater comfort for patients, improves the 
overall working efficiency of the staff and 


assures long range savings on heating and cool- 
ing costs. 

To bring similar benefits to your hospital, be 
sure to include a Johnson Pneumatic Control 
System when you build or air condition. Only 
pneumatic controls can meet the diversified 
temperature and humidity demands of the 
modern hospital so effectively, yet so simply, 
safely and economically. Ask your consulting 
engineer, architect or local Johnson represen- 
tative about pneumatic controls. He'll gladly 
explain how a specially engineered Johnson 
System with individual room controls can help 
you get the most out of your air conditioning. 

Johnson Service Company, Milwaukee 1, 
Wisconsin. Direct Branch Offices in Principal 
Cities. 


JOHNSON - CONTROL 


PNEUMATIC SYSTEMS 
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The new Hausted *s length rail is the most efficient answer to the growing 

demand that bed rails be permanently attached to every bed. MORE RIGID 

THAN MOST FULL LENGTH BED RAILS, this engineering achievement 

is unique in the added features it offers you 

1. It will easily adapt to 90% of today’s hospital beds 

2. It is so simple and safe to use that the nurse may bring it “up” with one 
hand, leaving the other hand free for control of the patient 

3. When in storage, it is below level of mattress; yet complete under-the-bed 
space is maintained 
Locks automatically when placed in use; and while being out of patient's 
reach, lock is easily released to be placed in storage 

>. Can be installed so that it folds into storage toward either head or foot of 
bed 
Under the bed cross extension turn-buckles connect the rails tdgether at 
both ends allowing a high degree of rigidity to be maintained 


7. Simple installation requires no drilling of holes or alteration of bed structure 


TY SIDE BED RAILS 


UNIVERSAL 
* RIGID 
* SELF STORING 


* EASILY INSTALLED 


* ADEQUATE HEIGHT AND 
LENGTH 


* EASILY ACCESSIBLE 


SEE OUR COMPLETE LINE AT THE AMERICAN HOSPITAL ASSOCIATION CONVENTION 
AUGUST 18-21 e¢ BOOTH 596 





TUINAL...QUICK 
ET SUSTAINED SEDATION 


itty 


QUALITY / BESEARCH / INTEGRITY 


Combines two cardinal features in a single preparation 


There are equal parts of quick-acting Available in three convenient strengths 

‘Seconal Sodium’* and moderately long- —3 4,11 2, and 3-grain pulvyles-— ———_— 

acting ‘Amytal Sodium’ t in each Pulvule ‘eh 4 

Tuinal. This assures your obstetric \ 

patient quick, sustained amnesia; your = coo . ee \ 

surgical patient relief from apprehension. _t'Amyta! Sodium’ (Amoba ial Pia) ay Vv" 
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Administrators Have Median Salary of $8500 SHEPARD D. ROBINSON 
4 study of the administrator's salary reported this month, reveals details of is per 
quisites and increments received and the relationship between the administrator's salar 
ind his education, previous experience, years of service ind number of jobs held 51 


Psychiatric Unit Completes the Service HELEN JONES 


Che 24 bed psychiatric department opened recently in the new building at St. F 
Memorial Hospital, San Francisco, provides staff and facilities for short-ter ire of 
patients with major psychiatric ills and consultation between this and other services 55 
Automation Offers Savings Opportunities MARK S. BLUMBERG, M.D 
With more than 60 per cent of hospital costs going for payroll, any substantial savings 
must be made in this area. Automation is a possibility the author says. He discusse ts 
pote ntial in various areas and calls for a study of availabk equipme nt 59 
Nursery School Comes to Aid of Nursing Staff MARTIN CHERKASKY, M.D 
VMontehore Hospital ot New York discove red that one of its best pot ntial sources | 
nurses Was retired nurses with young childre n The nursery s hool prog um described 
here has enabled the hospital to get qualified he Ip by freeing the thers to work 62 
A.M.A. Report: Hospital Accreditation Revisited 
The Stover committee's report went down hard with the GP’s at the American Medica 
Association's 1956 meeting. It came back up at San Francisc Also discussed were free 
choice of physic lans, a joint coun il on care for the aged, and other ibject 65 
Tissue Committee Functions to Improve Care 
Even small, open staff hospitals can get value from a tissue committee, GI earn 66 
Centralization Is Keynote of Plan WILLIAM A. RILEY 
The new Memorial Hospital at Albany, N.Y., is the Hospital # the Mont A sloping sit 
permits a T-shaped plan with all entrances on the ground and first floor to be at grad 
A double corridor plan separates patients and service traffic and promotes efficiency 69 
Hostess Program Makes Friends of Patients JOYE PATTERSON 
lo make the admitting procedure as = SS as possible this hospit il sends the admitting 
card to the patient's home with a letter and other explanatory literatur When the 
patie nt arrives at the hospital, an admission hostess is issigned to t ike him to his 1 " 74 
Teen-Agers Take to Hospital Work MARJORIE SAUNDERS 
The 13 to 15 vear olds were not asked to volunteer but so many re sponded that Baylor 
University Hospital organized the “Baylor Checkerettes The girls take m projes ts 
learn about the hospital and train for future work on the junior volunteers 76 
Checks and Balances Keep Theft in Check C. T. LOTRECK and F. C. MORGAN 


The handling of cash in the business office is the topic of the second of two articles o 
the internal control of cash in the hospital The previous article considered checks neces 
sary in getting the cash to the business office. Here the cash is audited and banked 79 


TV Paging System Gets its Man FRANK J. WALTER and CHARLES |. GUSTAFSON 
In areas where an audio system would disturb its hearers, such as the staff auditoriu 
clinical amphitheater and conference rooms, this hospital installed a T\ paging system t 
contact doctors. It works so well an extension is planned 81 

Service Is the Key to Blue Cross Future MICHAEL M. DAVIS 
The issue in the fight to get unified health care at lower costs is not between ompeting 
professional agencies but between professional agencies and the public The sooner 
hospitals, doctors and health plans realize this, the better, says the author 83 

Prototype of the 125 Bed Proprietary Hospital LOUIS BLOCK. Dr. PH 
Continuing a series of analyses by Dr. Block of the proprietary hospital in America 86 
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to make this convincing test’ 


ve INCERT 


to add medication to I.V. solutions, and time the opera- 
tion from start to finish. You'll find it will take just 
16 SECONDS to complete the admixture ... ready 
for use! 


INCERT eliminates ampules, needles, syringes and all 
the preparation time required with the old way of 
“needling” solutions. Simply plug the INCERT vial into 
the large hole in the stopper of the I.V. bottle — and 
the job is done. 


INCERT provides a sterile, safe, single-step “closed sys- 
tem” method of adding a variety of medications to 
solutions. The INCERT vial, left in position in the solu- 
tion bottle, identifies the medication until ready for use. 


Here is a real economy in lighter work-load and re- 
duced preparation costs... ready for instant use in 
your hospital. 


*Sample INCERT vials available for your convenience. 


TRAVENOL LABORATORIES, INC. 


Morton Grove, lilinois 
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NOW AVAILABLE IN INCERT® 


VI-CERT C1000 with B,, (Lyophilized B Vitamins with Vitamin C and B 
INCERT 141—Thiamine HC! 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HC! 20 mg., Ascorbic 
Acid 500 mg 

INCERT 142—Same as above, with 1000 mg. Ascorbic Acid and Cyanoco- 
balamin (B,.) 25 mcg 

VI-CERT® (Lyophilized B Vitamins with Vitamin C 

INCERT T16—500 mg. lyophilized succinyicholine chioride 

INCERT T17—1000 mg. lyophilized succinyicholine chioride. 


SUCCINYLCHOLINE CHLORIDE 


SUX-CERT (Lyophilized succinyicholine chloride for skeletal muscle 
relaxation 

INCERT T110—500 mg. in 5 cc. sterile solution 

INCERT 1140—1000 mg. chioride in 10 cc. sterile solution 


POTASSIUM CHLORIDE SOLUTION 


INCERT T2010—20 mEq K+ and Ci— in 10 cc. sterile solution (2 mEq/cc 
INCERT 172030—30 mEq K+ and Ci— in 12.5 cc. sterile solution (2.2 
mEq/cc.) 

INCERT 12020—40 mEq K+ and Ci— in 12.5 cc. sterile solution (3.2 
mEq/ cc.) 


POTASSIUM PHOSPHATE SOLUTION 

INCERT T31—(1.579 gm. K HPO, and 1.639 gm. KHPO, per 10 cc.) 
Contains 30 mEq K+ and HPO in 10 cc. sterile solution 
CALCIUM LEVULINATE SOLUTION 


INCERT T51—10% solution, 1.0 gm. (6.5 mEq of Calcium) in 10 cc 
Sterile solution 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 





READER OPINION 





How to Keep Bedside Nurses 
Sirs: 

In reviewing the article “Wanted: 
Nurses Who Carry Their Own Lamps” 
by Edith A. Aynes, R.N., one’s eye is 
caught by the thought-provoking title 
and her opening quotation: “If Miss 
Nightingale came back to life today 
and went to work in a modern hos- 
pital she’d have someone else carry 
her lamp.” It is true that the modern 


nurse may seem to let go of the lamp 
occasionally because both hands are 
occupied with other duties so she has 
no hand left with which to hold her 
beloved lamp. But it is with reluc- 
tance that she gives it up even for an 
instant and she constantly strives to 
retrieve it. 

Miss Aynes says: “Nurses will tell 
you if you ask them—and listen to 
their answers—that hospital nursing is 
the least satisfying of all kinds of 





BUY ONE OEM FORCED-CIRCULATION INCUBATOR 
AND SAVE ENOUGH TO BUY 4 BASSINETS 


nursing that is available today.” A 
study of this generalization, which like 
all generalizations is not all true, 
does bring out several interesting facts 
When Miss Aynes says that she and 
the president of the state medical so 
ciety . . . were in agreement that 
“what this country needs is a good 
two-year trained bedside nurse with 
a title that will permit her to stay at 
the bedside with dignity of status and 
a living wage” the only new phrase is 
“two-vear” but the key 
“dignity of status and a living wags 
The two types of income, monetary 


words are 


and psychic (job satisfaction and pro 
fessional status) have been largely 
taken from bedside nurses today 

If we look at the situation we would 
find that since World War II nurses 
have been faced with the paradox of 
an inadequate salary scale and per 
sonnel policies which they have no 
part in shaping on the one hand and 
a critical shortage of nurses on the 
other 
not new in nursing but has been un 


Miss Aynes’ solution, which is 
ler 
study for some time, is a concentrated 
course aimed solely at training bed 
side nurses. Many leaders in the field 
agree that this tvpe of program Is a 
possibility but that it will bear careful 
watching and study. It must have a 
college connected faculty plus a good 
supervisory staff. It must avoid the 
old type of short training course which 
used the student nurses to man the 
floors with 
The primary consideration must be 


inadequate supervision 
with the doctor, to watch for the care 
and safety of the patient 
obligation which nurses must jeal 


T his Is an 


ously guard 

It would be mv fear that in a short 
time after this suggested type of pro 
gram is under way the same situation 
that exists today would come about 
this is, that the nurses with this basi 
two vears of training would begin to 
eve other more lucrative positions in 
the nursing field. They would then do 
as nurses today are so often doing 
They would continue their education 
to prepare themselves for these posi 
tions and again the bedside nursing 
field would be deserted 

The fact remains that whatever the 
cause, whatever the solution, we do 


OEM Incubators, at $398 each, provide forced circulation for 
constant environment ... simple, accurate temperature, humidity and | need more bedside nurses and we 
oxygen controls... natural access for safe, easy infant handling. need to induce those in the field to 

Your OEM Incubator arrives completely assembled ... ready 
to plug in and use. For service or maintenance, merely pull out the 
drawer-type power package. 

Do your preemies (and your budget) a favor. Send for Catalog 
Supplement 10C today. 


stay there. We must attract young 
women into the nursing profession 
We must keep many working at the 
bedside. This might be done by mak 
ing the bedside job more attractive in 
the wavs mentioned, that is, bette: 
economic and psychic income 
Mary Maver 

Executive Director 

New York State Nurses 
Association, Inc 

Syracuse 3, N.Y. 
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New Hard ElectroMatic Bed 1496PG 


BETTER COUNT ON YOUR 
PULSE GOING UP WHEN YOU SEE THE 
NEW AUTOMATION EQUIPMENT AT 


HARD'S EXHIBIT 


HARD Makes 365 Quality 


| Hospital Products 
HARD MANUFACTURING All are Bult for: 
* Patient Comfort and Safety 
COMPANY « Nursing Convenience 


* Less Maintenance 
117 TONAWANDA STREET 
BUFFALO 7, NEW YORK 





* Life-Long Service 
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Carry-Out Formula 

New mothers are leaving Baptist 
Memorial Hospital, Houston, with a 
baby on one arm and a handy six- 
pack carton of milk on the other. 

It’s all part of a program designed 
to make the mother’s first day at home 
as easy as possible. The attractive 
pink or blue cartons contain six 8 
ounce bottles, which the hospital fills 
with the baby’s prescribed formula 


Sicils 


In soft Spring green and other quiet colors, 
Bates new “Kolor Krinkle” bedspread gives 
you the same perfect service as Bates original 
“Ripplette.” Only the colors are new. The 
permanently crinkled cotton with reinforced 
weave is exactly the same long-wearing, easy- 
washing quality you expect from Bates. Call 
your nearest Bates distributor or write: 


When the mother arrives home, she 
puts the carton in the refrigerator and 
for the first 24 hours has nothing more 
to do than heat and serve the bottles 

The optional service costs $2, or 
about 33 1/3 cents a bottle, less ex- 
pensive than buying an empty baby 
bottle and nipple at the store, and 
much father, if he 
handle the feeding problem on the 
first day home 


easier on must 


ADDS PURE COLOR 





TO PERFECT SERVICE! 


BATES NEW “KOLOR KRINKLE” 
Bedspread—Style 252 
Vat dyed in Light Green, 
Pink, Blue, Yellow, Copper. 
Sizes 72 x 90, 72 x 99, 

72 x 108, 90 x 108. 
BATES “RIPPLETTE” BEDSPREAD 
Style 200 
All White. Same sizes as 
“Kolor Krinkle.” 


When Mrs. William P. Petters left Bap- 
tist Memorial Hospital, Houston, she 
had her hands full 
but also with a handy six-pack of milk 
for each baby. The take-home formu- 
la, prescribed by her physician, is a 
new service the hospital! has initiated 


not only with twins 


Grace Johnson, obstetrical 
visor, Says about 95 per cent of the 
mothers take advantage of the service 
and “they like it very much.” 

The “Take Home Formula Service 
was started in February, and hospital 
officials say it seems likely to be one 
of the most popular services the hos 
pital offers 


supe I 


Cabs for the Handicapped 

Handicapped persons cony iles 
cents, invalids and the aged can travel 
in both comfort and style in Milwau 
kee, thanks to a newly formed trans 
port service known as Chair Car Cabs 
Inc 

The company’s specially construct 
ed cabs have space for six wheel 
chairs; there are ramps to move the 
chairs in and out of the vehicles easily 
and clamps to hold them securely in 


place The rider may wse his own 


Driver pushes wheel chair up ramp 
into specially designed cab for handi- 
capped persons. The cab company 
was recently organized in Milwaukee. 
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Hospital bedding modern as today’s medicine: 


U.S. KOYLON FOAM mattresses 


For the same reason doctors in your hospital do not 
prescribe ‘‘yesterday’s’’ drugs, you will not want to 
specify ‘“‘yesterday’s’’ mattress. Today’s mattress is 
U.S. Koylon Foam, especially engineered to meet hos- 
pital needs for modern, comfortable, long-wearing bed- 


ding that’s both sanitary and hypo-allergenic. 


U.S. Koylon Foam is the only mattress that gives you 


all these advantages 


1. ideal body support for your patients. Unique foam 
double-core construction of U.S. Koylon Foam mattresses 
distributes body weight naturally, reduces pressure points, 


and the danger of bedsores. 


2. summer-time coolness, year round comfort. A U.S. 
Koylon mattress literally breathes with the patient. Its 
smaller cores, millions of tiny air bubbles make it self- 


ventilating, keep it always fresh and cool. 


3. highly sanitary, hypo-allergenic, vermin-proof. Takes 


auto-claving. Snap fastened covering is removable. 
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Double cored 





completely reversible. Millions of tiny air 


bubbles make it self-ventilating, keep it fresh and cool 


U. 5.0 


4. saves bed-making time and effort. A finger-tip lifts a 
U.S. Koylon Foam mattress. 3 and '% seconds is all i 


takes to turn one of these mattresses. 


5. By actual hospital test, outwears ordinary mattresses. 
Perfect flexibility for use on gatch beds. No mechanical 
parts to rust or break down. No padding to pack down 
or lump. Special sitting edge for extra support. 


; + 


Before you specify your next mattress replacements, you 
will want to look into U.S Koylon Foam and learn how 
other hospitals have solved their mattress problems by 
adopting this modern hospital bedding. 


Be sure to visit | 

sooth 776 | 
| American Hospital Convention — | 
| August 18-21 | 
| Chicago, Il. | 
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F adi 
United States Rubber 


Rockefeller Center, New York 20, New York 
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STERILIZATION 
TODAY 
but NOT 
TOMORROW 


Learn how to wrap your 


dressings loosely, how to 


pack them into the auto- 


clave chamber properly and 
to watch all the gauges and 
instruments during the ster- 
ilization. It will give you 


sterile dressings today. 


But tomorrow — someone 
else runs the autoclave. 
Will she be as careful as 


you are? 


Diack Controls are for peo- 
ple who know that steriliza- 
tion is only as perfect as the 
person who runs the auto- 
clave—that Diack Controls 
check that slip-up which is 
bound to occur if not to- 


day—then tomorrow. 


Smith & Underwood 
Royal Oak, Mich. 


Sole Manufacturers of Diack Contro 


and Inform Controls 








wheel chair or one belonging to the 
company. 

Passengers call a central office to 
request the service, which is available 
24 hours a day. Rates are determined 
on a zone basis, and there are no 
meters in the cabs. The cost generally 
averages slightly more than a standard 
taxi fare, but the company gives half- 
fare rates to people who take the cabs 
to church on Sundays. Reduced group 
rates also are arranged for outings 

The uniformed drivers ar¢ specially 


Don’t Bend an Elbow 


The following article is reprinted 
from “Hospital Highlights,” published 
by the Ontario Hospital Association 
The account of the recovery room 
nurse's ingenuity was written by Mary 
Croken, R.N., head nurse in the r 
covery room at Toronto East General 
Hospital, Toronto, Ont.—Ep. 

As all hospital personnel know, we 
have various small problems arising 
daily that need a bit of ingenuity to 


trained, and most of them have a num 
ber of vears’ experience in driving the 
handic apped 
from the rear as well as the sides 


The cars which opel 


have only discreet panel lettering 
avoiding a conspicuous announcement 
that handicapped persons are riding 
in the cabs 

Organizers of the new company 
also are officers of a company that 
has transported mentally and phi sical 
ly handicapped children to a special 
Milwaukee school since 1920 


width from the center of the con 
tainer. Then we cover all the cut sur 
faces with 1 inch adhesive tape The 
oval opening allows observation of 
the site of the needle and the iT 
rounding area. The patient 
rotate his elbow with this 
board in place aS he can 
usual one 

Another idea we have adopted 1S 


| 


for an economical, small tvpe of boar« 


to be used when veins in the h 


Adhesive tape manufacturers never would have thought of this, but an in- 
genious nurse finds adhesive cartons an excellent immobilizer of elbows. 


solve them. One such problem is try- 
ing to immobilize a patient’s elbow 
when the median cubital vein is used 
as the site of an intravenous infusion. 

One of the former supervisors of 
our recovery room, Mary Agar, R.N., 
had such ingenuity. While looking at 
an empty adhesive carton she began 
to think that this could be used as an 
armboard, and at the present time 
that is what we are using. 

We make them by cutting off both 
ends of the container, splitting it 
lengthwise, removing an oval section 
measuring 234 inches at its greatest 


and about the wrist are being used 


as sites of intravenous infusion. These 
boards are made as follows: 

Take three double sheets of news 
paper, fold lengthwise in three sec 
tions, roll flat, cover with paper towel 
ing. This makes an armboard meas 
uring 2% inches by 8 inches and |] 
inch thick. It is extremely light in 
weight and comfortable for the pa 
tient. 

Both of these armboards are made 
from waste material to be found in 
all hospitals, and the time required 
for preparation is minimal 
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GRAB te ( 


AN ENTIRELY 
NEW CONCEPT IN 


EMERGENCY OXYGE 


Patent applied for 


Now, for the first time, you can have emergency 
oxygen instantly available in completely 
equipped, hand-portable units located at every 
nurses’ station. OXY-QUIK unit supplies a high 
concentration of oxygen for use while transport- 
ing patients and for emergency situations until 
routine oxygen therapy is set up. 


Even if Your Hospital is piped throughout with 
oxygen, you need the special emergency help of 
OXY-QUIK. One lightweight unit — only 2% Ibs. 
— contains oxygen tanks, pressure reducing regula- 
tor, mask and hose in a plastic carrying case which 
is designed to hang on walls; snap or clasp on 
stretchers, wheel chairs, beds and other hospital 
equipment. Units can be quickly gathered up and 
carried to disaster areas and first aid stations. 
OXY-QUIK is an entirely new and unique unit that 
requires no tools — wrenches or washers to op- 
erate. It's >. .. it's ca Tank is replaced in 30 
seconds. Refills available anywhere in the world. 


Even untrained help can use OXY-QUIK effec- 
tively! Full directions on every tank. It's 

it's Ca! Apply mask over mouth and nose to pro- 
vide ample, steady flow (6 liters per minute). 





* 5 YEARS UNCONDITIONAL GUARANTEE on pres- 
sure reducing regulator except where damage is 
from external causes. Vntroductory Sonus [4 ff 


THOUSANDS NOW IN USE! Complete OXY-QUIK Buy now and SAVE! For every unit ordered be- 
unit consists of two tanks, regulator, mask, plastic fore September 1, 1958, an extra tank priced 


case and wall mounting plaque. $49.50 list. at $7.50 is given FREE! Ten or more units avail- 
able for only $45.00 each. (Extra tank FREE with 


each unit.) 


ORDER NOW ... SATISFACTION GUARANTEED! 
Completely equip your hospital with units and 








American Hospital Association 
Convention... August 18-21, 1958 
See Us at BOOTH 963 spare tanks at tremendous savings. 


International Amphitheater BEAUTIFUL scuff-proof case to carry complete 
unit and extra tank... limited time only $7.50. 














-..0n corridor ++. Pecovery rooms. ; rails. . . wheel P areas. . . mass 
walls. chairs . . . beds. emergencies. 


GRAB THE OXY-QUIK ) J = GRAB THE OXY-QUIK j GRAB THE OXY-QUIK go. 7S) «GRAB THE OXY-QUIK 
at nurses’ stations ~#, in surgical suites < a snap te stretcher ; rp carry to disaster 
Ay 
we OXYGEN EQUIPMENT & SERVICE COMP AW Y cmmmmmmmnn 
Designers and manufacturers of respiratory equipment ... for 23 years! 


8335 South Halsted Street Chicago 20, Illinois 
Phone HUdson 3-3800 
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IF YOU'RE 
INTERESTED IN 


CASTE RS WITH 


BRAKES 


GET THIS FREE 
BROCHURE! 


Thousands of Darnell Brake Casters in use 
in the World's leading hospitals prove their 
dependability. Ready availability in a com- 
plete line of sizes and models with various 
treads (including Neoprene, Non-Conduc- 
tive Rubber and Phenolic Wheels) and a 
variety of stems, top-plates and other fit- 
tings for ease of application to hospital 
equipment make them first choice for econ- 
omy-minded buyers 


Darnell Distributors are listed in the 


Yellow Pages under Casters and W heels 


DARNELL CORPORATION, LTD 


NIA 


| Public Relations 





It’s Easier and Less Painful to Give 
All of the Facts in the First Place 


By Gordon Davis 


HE institution in question was having seri 

ous financial difficulties, and one of the 
newspapers in town had gotten wind of the 
matter and sent a reporter to get the story 

It was not a happy position for the adminis- 
trator. He was worried, doubtful as to how 
much he should say and how much he should 
leave unsaid 

Moreover, the reporter made no effort to be 
tactful. He fired one blunt question after an 
other, and when he failed to get what seemed to him ade quate an 
swers, he said openly that the administrator’s reticence showed there 
must be something to cover up Therefore he, the reporter, was 


Gordon Davis 


going to get the whole story by whatever methods were necessary 
and no matter how long it took, and he was going to see that it 
got every bit of publicity it deserved 

Ten days later the reporter was back. He had the story, in detail 

“What I can’t understand,” he said impatiently, “is why you didn’t 
give me the facts in the first place. You're in the clear. You had 
nothing to hide. In fact, your entire operation has been so clean 
that you would benefit by disclosing it fully to public inspection 
You might even get some help 

“Instead, you wasted my time and yours, and you encouraged a 
lot of unnecessary suspicions If my newspaper was careless o! 
vengeful instead of determined to get the facts, we could have 
ruined you.” 

This episode, which I witnessed vears ago without benefit of 
portfolio, set me to wondering what it is that often makes responsible 
people fearful of frankness. The most logical answer seems to be 
lack of self-confidence 

Witness at one pole the exuberant extrovert who delights in 
spreading his name and physiognomy all over the front pages and at 
be other the timid recluse who shudders at thought of mention even 
in the agate lines of also-rans 

There are few valid reasons for lack of complete frankness about 
the operation of a public institution such as a hospital assuming 
reasonably competent administration. One legitimate reason for 
withholding information would be to avert harm or ridicule to inno 
cent persons; another might be to prevent exploitation of a given 
situation by selfish interests 

But even explanations such as these are more often bent to fit the 
case than justified by the facts 

How often have you listened to the evolution of solemn conclu- 
sions that publicity would be “premature,” that disclosure would 
“promote undesirable speculation,’ give rise to “undesirable rumors 
or “cause uncertainty”? 

Most of us are reluctant to expose our own uncertainties to public 
view, feeling that somehow this is a confession of weakness. We 
tend to distrust either ourselves or the judgments of our fellow men 
We invent elaborate reasons for shunning public inspection of ou 
thoughts and deeds until our defenses are fully mounted and we 
have convinced ourselves that, after all, we really know what we are 
doing. 

As individuals, we are indeed entitled to a reasonable amount of 
privacy. To deal with the affairs of a public institution as though 
they were private is altogether another thing. 
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When you think of quality, you 
automatically think of McQuay, because 
McQUAY MEANS QUALITY. 


Only McQuay units are equipped with 
the famous and exclusive Ripple Fin coils which create 
the maximum air turbulence necessary for efficient heat 
transfer. Expanding the copper tube against the wide, 
full fin collars, which act as automatic spacers, provides 
rigid metal-to-metal contact and completely covers the 
copper coil to form a “tube within a tube”. 


The complete McQuay product line is 
constructed of the finest heavy gauge materials—com- 
bined with the NEW McQuay Galva-Seal process, 
bonderized and then finished with a special formula 
enamel baked on—offering you the finest corrosive 
resistant assembly available. And, the Dura-Frame “V”" 
channel construction, another McQuay exclusive, pro- 
vides the strength and rigidity necessary to quiet, 
trouble-free operation. 


There is no substitute for quality, no 
substitute for the experience and the research and en- 
gineering for which McQuay is famous. 


Compare McQuay in every way—from 
the appearance and beauty of the finished product to 
the heart of each unit, the coil itself—and you will 
readily see why MCQUAY MEANS QUALITY—and quality 
means performance and long life. McQuay, Inc., 1646 
Broadway Street N.E., Minneapolis 13, Minnesota. 


HIDEAWAY SEASONMAKER 


SEASONMASTER 
AIR CONDITIONER 


RIPPLE FIN COIL CONSTRUCTION 


INDIVIDUAL ROOM 
SEASONMAKER 


DOURA-FRAME “‘V"' CHANNEL 
CONSTRUCTION 


MULTI-ZONE 


AIR CONDITIONING UNIT M c uay 
eans vality 


a 
— AIR CONDITIONING 
HEATING 
Ya ” REFRIGERATION 
Pa 
r Be, : 
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INTRODUCING ...A Brand-New Product Especially Formulated 
For Hospital and Laboratory Use 


| MeolelescotioyaimCilol-yiehe-Menale| 


Surgical Instrument CLEANER 


Throughout The Hospital . . . sterile tech- Easy On The Hands! Economical! One 
nique begins with COLEO! Because it con- tablespoon of COLEO per gallon of water 
tains a fast-acting wetting and penetrating makes an effective cleaning solution. 

agent, COLEO dissolves quickly, cleans 

thoroughly, rinses freely. Its efficient blood- 

removal action makes it especially desirable 

for cleaning surgical instruments and other 

O. R. equipment. 


In The Laboratory . . . COLEO assures 
equipment and apparatus that are not only vis- 
ibly clean . . . but scrupulously clean! 
COLEO-washed glassware is clean enough 
for impurity-sensitive tests. Wil] not etch 
glass! Also provides fast, thorough cleaning 
for stainless metal, rubber and plastic appara- 
tus throughout the laboratory. 


Packed in 50 and 100-lb. Fibre Drums 
and 5-lb. Cans (6 per case). 





Write for prices to: 


Associated Products Department 


Colgate-Palmolive Company 


300 Park Avenue, New York 22, N. Y. 
Atlanta 5, Ga. « Chicago ll, Ill. « Kansas City ll, Mo. + San Francisco 8, Calif. 
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— IMPORTANT MONEY-SAVING ANNOUNCEMENT FOR HOSPITALS 


INVOICE 


AMERICAN CYANAMID COMPANY VIM? 
SURGICAL PRODUCTS DIVISION 





. everncee © WEtO. ce 

Oars 6 GECE SuTuets nce On 
Semce tees 

PLEASE REMIT TO 


r r a 
SOLD GE NERAL HOSPITAL SHIPPED 
To HOME TOWN, USA se 


56 @ 


HLESS STATEO OTHERWISE TEOMS 2H 


2% 10th PROX. 





Thee Trensecton « eubsect to dc LER S STANDARD CONDO!TIONS printed on beck hereot, noterthst 











The new DIRECT-PURCHASE PLAN inaugurated by the Surgical Products Division, American Cyanamid Company, is 
another important step in our progressive program designed to bring you continually better products and service at the 
lowest possible cost! 

Under the DIRECT-PURCHASE PLAN your hospital can effect important savings and obtain the finest and most 
advanced line of products in their field . . . including safer, stronger D & G Brand SURGILAR® and SURGILOPE SP* 
plastic-packaged sutures and VIM® Brand Syringes and Needles. 

Check these exclusive benefits: 
—Significant discounts are earned on direct quantity orders for all Surgical Products 
Division products. The average hospital will save thousands of dollars a year! 
¥—no other manufacturer in our field can match the supply and service network of the 
Surgical Products Division. Highly trained staffs in 15 branch offices, coast-to-coast, speed your order from receipt to 
delivery provide the fastest service you Can get anywhere. 

: YDABLE SERVICE —our extensive field staff and branch office personnel are constantly at your 
disposal ready to work secele with Purchasing Departments and other key personnel to provide quality products 
and better service at lower cost. Trademark 


CYANAMID ~ 
ee 


. anan a 


sure: CAL PRODUCTS DivISION 
new lone 6 PRODUCERS OF DAVIS & GECK BRAND SUTURES AND VIM BRAND HYPODERMIC SYRINGES ANO 


commecticut NEEDLES DISTRIBUTED IN CANADA BY CYANAMID OF CANADA LIMITED MONTREAL 16. P. Q 


Se.€8 OFFICE OCaneuer 
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postoperatively 

in pregnancy when 
vomiting is persistent 

following neurosurgical 


diagnostic procedures 
for in infections, intra-abdominal 
disease, and carcinomatosis 
nausea after nitrogen mustard therapy 
and vomiting 
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Squibb Triflupromazine 


provides prompt, potent, and long-lasting control 

capable of depressing the gag reflex 

effective in cases refractory to other potent antiemetic agents 
may be given intravenously, intramuscularly and orally 

no pain or irritation on injection 


ANTIEMETIC DOSAGE: 
Intravenous 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.) 
Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


Squibb Quality — The Priceless Ingrédient 
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all 


expendable 


syringes 
are not 
the same 


' a=, 

















” ] 
there is a difference Only Pharmenndl, ith é-eiperionce 
n research and deve lopment of quality 
plastics for the me al pr I ild 
™ * 

produce the STYLEX syrin 4 

7 — 
the ultimate ] 


the only PRECISION 
expendable syringe 





ONLY 
THE 
FINEST 
PRODUCTS 


BEAR 
THIS 
NAME 


PHARMASEAL LABORATORIES + 








« GLENDALE 1, CALIFORNIA 


PHARMASEAL? 


AND 
BE 
SURE 


YOU 
ARE 
GETTING 


Pioneered, produced and completely 
tested to guarantee you the finest 
line of plastic tubes. 


PHARMASEAL 


PHARMASEAL LABORATORIES 
affiliate of Don Baxter, inc 
GLENDALE 1, CALIFORNIA 











wm the peptic ulcer diet... 


“orange Juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 
163 :1602,. 1957) 


Vol. 91, No. 2, August 1958 














attractive and 
durable, for the 
most economical 


restaurant and 





ay. verage ope ration 











a 
The complete line of Libbey Columbian Tumblers provides 
the right glass for every beverage. And because they're Heat- 
Treated, these tumblers stand up under hard usage . . . deliver 
an amazing number of servings to assure operating economy 
Economy is assured by the famous Libbey guarantee: “A new 
glass if the rim of a Libbey ‘Safedge’ glass ever chips.” 

The attractive shape of Columbian Tumblers lends beauty 
to table settings, and every glass can be decorated with your 
crest or design for added prestige and distinction. 


MAKE YOUR OWN SURVEY 
Check the durability and economy of Columbian Tumblers 
from the Heat-Treated mark on the bottom of every tumbler. 
Left number shows the year of manufacture, and right desig- 
nates the quarter. 

An audit of Libbey Heat-Treated DATED Glassware in 
restaurants of 7 major cities showed an average of 1,650 serv- 
ings per tumbler at a cost of 5.2 cents per thousand servings. 

See your Libbey Supply Dealer for details or write to Libbey 
Glass, Division of Owens-Illinois, Toledo 1, Ohio. 





Columbian Tumblers are available in a full range of 
nine sizes from 5-oz. to 12-0z 
| 


= 7 | Pa 


Lt bt bd bd bed bal bo 


ogg ety Ke wee x4 pian” ae H.T. No. 1810 act ao H.T. No. 1825 H.T. No. 1808 H.T. No. 1806 
9 oz. 9 oz. 10 oz. 12 oz. 


LIBBEY HEAT-TREATED GLASSWARE O WENS -[LLI NOIS 


AN @ PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 
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Mode! 21-RS Issuing a 
“Redi-Serv" Tray at Serving Point 


At Last!... Simplicity, Controls and Protection 
...for 100% Centralized Tray Service 
..« Plus Flexibility 













Mealpack “Redi-Serv"’ System Tray Carts 


Models 21-RS, 24-RS, 27-RS and 30-RS 
(CAPACITIES 21 to 30 TRAYS, SIZE 16)" x 22%") 


With a Mealpack Redi-Serv System every tray is assembled under completely main kitchen 
controls ... No cart jugs required. No work or time lost at serving points . .. No on-floor 
dietary mistakes, upsets or delays... Every ‘‘Redi-Serv”’ Cart leaves your main kitchen 
with all foods on EACH tray ideally protected to serve ‘‘Hot Foods HOT, Cold Foods COLD” 
... Ifdesired, “Visi-Tray"’ shatterproof Doors reveal any unserved trays without opening! 


Hospital and dietary authorities, as well as consult- 
ants and architects, have long wanted a completely 
centralized patient tray service—without sacrificing 
quality food protection, with safe controls against on- 
floor serving mistakes and delays . . . Redi-Serv Tray 
Carts plus several new Mealpack products and tray 
accessories, now make these objectives practical. 
Because of Mealpack tray accessories which ideally 
protect all foods on each tray—whether hot or cold, 
liquid or solid—these Tray Carts require no electric 
pre-heating. They may be “hot-shower” washed at 





REMEMBER 


MEALPACK CORPORATION, EVANSTON, ILLINOIS, U. S. AY 


IN CANADA: ARNETT CO., LTD, WINNIPEG. LICENSED MANUFACTURERS AND DISTRIBUTORS. 
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YOu reed Cosi 


lower cost... safer... reduced weight and mainte 
nance problems. They may be used for two or more 
trips if desired, thus minimizing initial investment, 
parking space and cart personnel required. Four 
sizes, ranging from 21 to 30 trays per cart now adapt 
Mealpack’s “Redi-Serv” Systems to each hospital's 
bed layouts per floor, wing or nursing unit. Optionally 
all four sizes also may be supplied with couplers and 
special caster mountings for power haul in trains to 
buildings separated from the main kitchen. Ask for 
Leaflet SD-31. 






. “oO 
L£Oo 





© 195 





Either Hot-Pak Tray Servers or 
Model 11-MG Containers ideally 

protect hot entrees for each tray 

Insulated, stainless bowls with lids 
protect salads, ice cream and thick 
soups. Ask for Leaflets cr 
S$D-30 and SD-22. 





Model !S-12 Beverage Servers 
capacity 12-07z., hot or cold beverages 
protect up to 2 cups of all broths 
and special liquid diets. Ask for 
Leaflet SD-12 









Optionally, removable pull-out 
Freez-A-Tray” shelf (size lé x 
24%") inserted in place of one tray 

provides icy contact-refrigerated 


protection for any cold foods found 





subject to delays at serving points 
No electricity required. Safe 
simple and practical 












Optionally, sliding side doors of all 
models may be supplied with 
Mealpack’s “Visi-Tray” shatterproof 
transparent Doors . . . showing 


unserved trays at a glance! 





























’ 
Ten years ago Hartford Hospital pioneered in the use of piped medical 


gases for ancesthesiology. Schrader cooperated with the hospital in de- 


sign ond production of safety-keyed outlets. Today, this system is still 
operating efficiently. 


Schrader medical gas outlets have served 
ten years...dependably, safely, conveniently 


Medical gas plug-in systems were pioneered by Schrader in 
cooperation with the Hartford Hospital a decade ago... 
these fittings are still in use today. 

In the years since the original Hartford installation, 
Schrader has continued to design new and improved equip- 
ment for piping medical gases. Today, hospitals can have 
either Schrader safety-keyed flush-mounted or exposed out- 
lets for oxygen, nitrous oxide, vacuum and air. You can't 


A. SCHRADER’S SON 
Division of 
Scovill Mfg. Co., Inc., 
470 Vanderbilt Avenue 





e division of SCOVILLE 


plug the adapter into the wrong unit. For added safety, each 
outlet is color keyed for the gas handled. 

The new Schrader outlets can be coupled or uncoupled by 
a single-handed operation. Just plug in lines, or disconnect, 
with one motion. They're as easy to install as electric outlets. 
Either type will be shipped complete and ready for installa- 
tion after complete inspection test. Write for further details. 


FIRST NAME IN SAFEST 
MEDICAL GAS CONTROL OUTLETS 











Brooklyn 38, N. Y. 
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one roving x-ray unit safely provides 


high-power x-ray in every room 


* | of the Operating Room suite 


Every room on the O.R. floor can now enjoy 
high-power x-ray facilities fully equivalent to those 
of the regular x-ray department. Simply wheel 

the Picker OR 300 Mobile Unit to whichever room 
requires x-ray, plug it in, and you're all set for the job. 
Completely self-contained: there's nothing to install 
in the several rooms except power outlets 

to run the machine. Safe to operate in explosive 
atmospheres, it permits use of any gaseous 
anesthetic. Get the facts about this remarkable 


apparatus from your local Picker representative. 


PICKER 


miele MF mrilel ifm lid 
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DALLONS ELECTRONIC EQUIPMENT 
aids in precluding cardiac arrest during surgery 


As a member of the hospital team, Ohio Chemical is pleased to announce 
its appointment as distributor in the United States and Canada for 
Dallons electronic cardiological equipment. As an acknowledged leader 
in the medical electronics field, Dallons contributes its skill to aid the 
operating team in further reducing surgical risk. 

The insidious onset of ventricular fibrillation or cardiac arrest has plagued 
the surgical team. NOW medical electronics provides a method for con- 
tinuous monitoring of the electrocardiological signs preceding the 
clinical picture. Cyanosis, absence of pulse and blood pressure do not 
differentiate between cardiac arrest and fibrillation. 
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of the hospital team ! 


OTHER DALLONS 
“LIFE-SAVING”’ EQUIPMENT 





THE DALLONS CARDIOSCOPE anv 
CARDIOPHONE 


The Dallons cardioscope and cardiophone were 
designed to give a reliable early warning of im- 
pending difficulty. The cardioscope projects a 
continuous electrocardiogram in full view of the 
surgical team. In addition to pulse rhythm, the 
instrument indicates changes in the ECG com- 
plexes which can be useful in evaluating 
undesirable changes in the cardiac status. The 
cardiophone augments the cardioscope with an 
audible tone pattern. 

Both units indicate changes in cardiac poten- 
tials before they may be otherwise observed. 
This permits earlier remedial action to save lives 
that might otherwise be endangered as a result 
of having too little information too late. 

In case of cardiac arrest or fibrillation, the equip- 
ment differentiates between the two as neither 
resembles the other in sound or picture. With- 
out a Cardioscope, a thoracotomy would be 
necessary to observe the heart action. 
Fluctuations in autonomic tone due to drugs 
and gases can also be noted, allowing additional 
time to alter techniques. Impending difficulty 
can often be averted before the usual clinical 
symptoms appear. 

For descriptive literature including medical 
reprints or for a demonstration of Dallons equip- 
ment in your surgery, please write Dept. MH-8. 


<i> PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILLE SURGICAL INSTRUMENTS 


MADISON 10, WISCONSIN 


At the fronteers of progress youl! fond As Aw Reduction Product Ohie: Medical Gases 
chemicals + Perece: Cardon.dionde, quid, solid (Dry-ice”’) + National Carbide: Pipeline acetylene and calcium carbide «+ Colten Chemical: Polyviny! acetates, alcohols and other resins 
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Okio Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


and hospital equipment 


DEFIBRILLATOR 


This unit stops ventricular fibril 
lation by controlled electronic 
impulses. Duration of impulse 
and control of voltage used offer 
moximum protection to the heart 


musculature 


CARDIAC PACEMAKER 


This unit is used for fost external 
emergency treatment of cardiac 
accident or weokness, ventricular 
standstill or cardiac arrest. It pro 
vides automatically timed electri 
cal stimulation for unlimited use 
to re-establish cardiac rhythm. A 
standby switch insures instant 
operation 


ELECTRO 
CARDIO-TONE 
MONITOR 


This device indicates electrical 
potentials of the heart by a pul- 
sating needle on its dial. Heart 
activity is also indicated by oa 
modulating tone. Portable, it is 
an ideal unit for standby use in 
recovery rooms, words, receiving 
rooms ond ambulances 


PRECISION 
TEMPERATURE 
MONITOR 


Precision is within 1/10°C. The 
monitor has both Centigrade and 
Fahrenheit scales. It operates on 
@ mercury bottery and is coli- 
brated in controlled temperature 
fluids under rigid conditions 


Ohio Chemical Pacific Company, Berkeley 10, Calif 
Ohio Chemical Canada Limited, Toronto 2 
New York 17 


Cie. Cubafia de Oxigeno. Havana 


Airco Company International 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 








* Airce: Industrial gases, welding and cuttong equipment, and acetylenic 
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Let's quickly acknowledge the importance 
of uninterrupted elevator service in a hospita 


wt 


It coordinates all visitor and patient 


fec 


service. It is indispensable 


What does it take to keep all elevators 


at top efficiency in HARTFORD HOSPITAL 


HARTFORD HOSPITAL Here's the eauioment: 4 new compl 


HARTFORD, CONNECTICUT automatic AUTOTRONIC® elevat 


electronic d 
patient elevators; 2 automatic Duplex Collective Control service elevat 


4 modernized automatic Push Button elevators; and a 


The answer? This wide variety of equipment requires the service of fact 


trained men with a knowledge of OTIS elevators that cannot be matched 


OTIS Maintenance—through the local OTIS office—has provided uninterrupted 


service at HARTFORD HOSPITAL since 1942. 


“Engineered service by the maker"’ starts with a FREE OTIS Maintenance Survey 
Estimate. Our approach is illustrated at the right. In addition to freedom from shi 
hazards OTIS Maintenance frees you of unexpected, expensive repair bills. There’: 
just one fixed monthly charge. It can be budgeted. It’s adjusted annually, up or down 


labor and material costs only—and never because of the age or condition of the equipment 


“world’s word 
for elevator 
quality” 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE + NEW YORK 
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pag WO e™ oTis MAINTENANCE Ss 


orrice—— 
BUILDING NAME——— 
Location ———— — _s 


ay —<<———— 

OWNER————— 

Bil to——<—_ . — 

Location ———— s . - Straight Time Labor Cost 
city —— — — - . «and Metal Prod. | 


This Esumate Covers | No, Stop No. Opemungs 


Machines Kind 


swt ~—Vhachine Number 


Used Life (mor endl 
Add. Est Lile(mos )\ 


@ $1.00 Per Hour Labor ©o8 - 
$1.00 Per Hour Labor Com _ 

Mactune Base C jor 00 per Hour 

. - All Elevators 

1. Mactune Base Cost for _- Elevates 

2. Cost of All Appluances 

3. Total - Cost of b 

4. Age Adj —_— * 

5. Cost of All Ropet 


6 Tot. M. & L. Co 


7 Ser. Hire. )— Ba _- 
Rep. Hrs. (6)— ” 
a. Total Special Lab: . 


10. 
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GROUP A 











ITEM M GROUP N 








GROUP K GROUP L 


AUG. ist TO SEPT. 30th Ble PHHOeS ON ALL 


CAT.NO. DESCRIPTION SALE PRICE CAT.NO. DESCRIPTION SALE PRICE CAT.NO. DESCRIPTION SALE PRICE 


GROUP A—ROAST AND BAKE PANS GROUP C—BAKE & ROAST PANS (FULL OVEN SIZE) ITEM E—BRAZIER, HEAVY DUTY 
4431 Full oven bake sheet—1 1/4" deep 8.15 Baking Pan (17 3/4 x 25 3/4 x 2 3/16) ; Heavy Duty Brazier, 24 qt. size 


(Also serves as cover for #4436) Roasting Pan (17 3/4 x 25 3/4x31/2)....... . + ++eCover to fit above #4098 
Full oven bake pan—2 1/4" deep 
(Also serves as cover for $4436) ITEM D—EXTRA HEAVY ROASTER GROUP F—STOCK POTS, HEAVY DUTY 
Full oven bake pan—3 1/2" deep............ 13.9 Roaster (20 7x 17 3/8x 7) 25 qt. Stock Pot , a 
(Also serves as cover for #4436) Cover for above; also used as grill........... d ee 
Full oven bake pan—6 1/2" deep............ 22.15 . 40 qt. Stock Pot 
Rack for #4436 85 IMPORTANT! WEAR-EVER WINS NSF APPROVAL meat ee aan 
GROUP B—SAUCE PANS, STANDARD WEIGHT The National Sanitation Foundation seal is your key to products a to Fit a we 
4341 1/2. ..11/2 qt. Sauce Pan 90 =‘ that meet the highest standards of sanitary efficiency. Before a 
4342 1/2. ..2 3/4 qt. Sauce Pan product can carry this distinctive identification, it must comply GROUP G—SAUCE POTS, HEAVY DUTY 
4343 1/2. ..3 3/4 qt. Sauce Pan . 5.25 with requirements established jointly by industry and official 12 qt. Sauce Pot 
4344 1/2. ..4 1/2 qt. Sauce Pan Y health agencies throughout the U.S. We are Cover to Fit 
--5 1/2 qt. Sauce Pan............+. proud that Wear-Ever Aluminum products have 14 qt. Sauce Pot 
7 qt. Sauce Pan............ patna been authorized to display this seal. it will fur- Cover to Fit ; 
.»-8 1/2 qt. Sauce Pan 75 ther emphasize our long-standing pledge to bring 20 qt. Sauce Pot.......... ; 
4350.......10 qt. Sauce Pan..... snidel iiataniaeabiune 25 you only the highest quality food service items. Cover to Fit 


AT YOUR WEAR-EVER DEALER'S NOW... 


Wear:+Ever Aluminum, Inc., Food Service Equipment Division 
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Food Service Equipment Sale /: 
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GROUP C 
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| GROUP © ITEM P GROUP R 
-—* THESE TOP QUALITY ALUMINUM ITEMS 





CAT.NO. DESCRIPTION SALE PRICE CAT.NO. DESCRIPTION SALE PRICE CAT.NO. DESCRIPTION SALE PRICE 






GROUP H—STOCK POTS, STANDARD WEIGHT GROUP K—COLANDERS ITEM P—BUN PAN, TEXTURITE FINISH 
4302...... 9 at. Stock Pot F oo a 11 qt. Colander ‘ 5300T.....Bun Pan, Texturite finish (17 3/4" 253/41) 8 
+ —- EE CA ee eee Pee Te ae 16 qt. Colander 





GROUP R—PROFESSIONAL CUTLERY, WEDGELOCK HANDLE 




















4304...... 16 qt. Stock Pot ‘ 
4190...... Cover to Fit ee GROUP L—STRAINERS, CHINA CAP 6416SC. ...5" Boning Knife, Stainle 
4306...... 24 qt. Stock Pot : ainsi 4699...... 2 3/4 qts. (to brim)...... : 6418SC 6" Boning Knife, Stainle 
ids td ieddnchenetiotvnies vetcsetssouted : 4700.......5 1/2 ats. (to brim)...... J 6423S . .8" French Cook's Knife, Stainie . aa 
vesce 40 qt. Stock Pot isnlaiainibibmaiemicnibaiiie : 6424 10” French Cook's Knife, High Carbon Steel... 
4194.......Cover a Fit = ITEM M—FRY PAN, TEXTURITE FINISH 6425 12" French Cook's Knife, High Carbon Steel... 
Geseve 60 qt. Stock Pot ae 4008T..... 8-inch Fry Pan, special Texturite finish....... 6476SC 6" Fruit and Salad Knife. Starnte 

‘ 6478SC 8" Lunch Slicer, Stainless... .........seeeees 
ieee ede MinnEerenesavesonqunsoreonenegnnns GROUP N—DOUBLE BOILERS, HEAVY DUTY pon if pp oa oro 

GROUP J~SAUCE POTS, STANDARD WEIGHT 4220.....+. 11 qt. Double Boiler. ............ : 64815 9” Bread Knife, Stainless (Serrated Edge) 

4332.......14 qt. Sauce Pot pesnesen ll 4222 .-17 1/2 qt. Double Boiler... ...... 6c ceccccees me murs: 
4192.......Cower to Fit... eve wieaan ll IMPORTANT! The “world’s safest handle’ distinguishes these 
4333.......20 qt. Sauce Pot . noes E GROUP O—BAKING PANS sale-priced prote nal cutlery items. An invention / Thomas 
ee ee hg ee sreadiokint 460 4412.......Bake Pan (9 11/16 x 13 11/16 x 2 3/16)...... fe tenn re tity apy + nae 
| RR Ee, 4414.......Bake Pan (10 7/8 x 15 15/16 x 21/4)......0.. a, Sesuraty One ® 
4194. ..... Oaves 00 FRccccccccccccccccscccccccocscose 480 4415....... Bake Pan (12 x 17 13/16 x 2 1/4).........000s Western prices slightly higher 





VISIT HIS STORE OR CALL HIM AND SAVE $$$ 


Wear-Ever Building, New Kensington, Pa. 
See us af Booth 988, American Hospital Association Show, Chicago, Illinois. 





August 18-21 





BETTER AIR CONDITIONING FOR EVERYBODY 


EVERYWHERE 


CET edie 


Which way is best to air condition a hospital? 


Every hospital poses different problems. Take the 


refrigerating machine, for instance. Where should it be located? 


What kind of power is available? How much tonnage do you need? 


Carrier builds every type of refrigeration for air conditioning. 


Two of the many types are shown below. Each provides unique 


advantages under special conditions. Each has been proved 


practical and dependable in installation after installation. 


For complete information about them, call your nearest Carrier 


office. Or write Carrier Corporation, Syracuse, New York. 


If you have low-cost electric power, the new Carrier 
Hermetic Centrifugal Refrigerating Machine offers un- 
matched advantages. It’s the only hermetic with such 
advanced features as refrigerant-cooled motors through 
the entire capacity range, hydraulic powered capacity 
vanes, and electronic controls for completely automatic 
operation. Its compact design and light weight minimize 
space and structural requirements. In 28 sizes—90 to 
1100 tons. Other Carrier Centrifugals up to 4000 tons. 
For smaller buildings, there are “packaged” Carrier Re- 
ciprocating Water Cooling Machines from 3 to 200 tons. 


If you have low-cost steam, the best way may be a 
new Carrier Absorption Refrigerating Machine. It cools 
with heat energy derived from low-pressure waste steam 
or hot liquids to cut costs. Operates automatically at the 
push of a button. Follows fluctuating loads electronically 
from full load to zero capacity. It’s safe—with water the 
refrigerant, a simple salt the absorbent. And it’s so 
compact and vibration-free you can locate it wherever 
there’s room to spare—on the roof, in the basement or 
anywhere in between. Available now in 13 sizes 


with cooling capacities ranging from 60 to 700 tons. 
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the new 


PRO-TEX-MOR™ 
ALL-PURPOSE STERILIZER BAG 


for Gloves and Instruments 





with 
THE PROVEN 
STERILIZER 
INDICATOR MARK 

















Wet strength paper with waterproof Individual wallets for sterilizing gloves . . . 
seams to resist sterilization tempera- 


tures. The Sterilizer Indicator Mark 


can be re-used’ Shown with the All-Pur- 


, ‘ pose Sterilizer Bag with Indicator Mark. 
changes from pink to deep brown only 










under proper sterilization. Write for samples and catalog 


OTHER PRO-TEX-MOR DISPOSABLE MEDICAL PRODUCTS ; 10) - » n— Moan 


Single and “Duet” Syringe Sterilizer Bags MEDICAL TRARY eo) | | 


« Bedside Waste Disposer + Catheter 
Sterilizer Bags « Waste Can Liners « Puro- 
Cap Nipple Covers « Vinyl Mattress and 
Pillow Covers + X-Ray Film Storage CENTRAL STATES PAPER 4 BAG co. 
Envelopes + Disposable Urinal Covers 


« Examination Gowns « Jumbo Waste 5221 NATURAL BRIDGE, ST. LOUIS 15, MO. 


Can Liners « Bed Pan Covers. 


SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS 
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GENERAL (6) ELECTRIC 


ONE-STOP SOURCE... For x-ray supplies 
at | | ee OF | 8) 1 OF) a ee: \ Ot OF 8-4-1 @) - 1 | 


High-intensity spot viewer Cassette pass boxes 
makes dense radiographs save time and steps in 


easy to read $1750 radiography 


Penetrates overexposures Sturdy 


densities to 3.0! Adjusts . oe ag 


~) ainst X-ray akag 
to any desired angle. Foot > ; marked EXPOSED and 
switch frees your hands POSED and 4-door st witl 


for work, Mask confines 

light field, protects film ~ 
from heat. 2000-hou? 

lamp life! 


Angled safelight — perfect New Supermix® solutions 
for lighting small areas offer maximum detail with 


$1250 » 30% less exposure! 


Ideal for small darkrooms or for , . ; ; 
permits radiogray hic r-dos¢ 


ot a . ” ah ‘ « ae) 
= ugnting ae in tion. Five-minute developing at 
arge darkrooms. 5x7” filter, 68°. Onality proved developer. 1 
permanently positioned at the fiedeoe dhesteem Ga am 
4 > a lOFrlstofT peed of immn 
optimum lighting angle. For wall Does f See coupon for prices 


iXcr 
mounting only 





Supermix gives you top results 





Electric interval timer— 
automates timing 
procedures 


Veri-O-Pake—the ideal 
all-purpose barium 


$2450 Outstanding visualization with 


normal evacuation, given orally 
No winding — just flip switch or by enema Stays suspended 
ON. Timer sounds buzzer after as it travels! Allows a mix so 
any preselected cycle, 30 sec- thin it simulates air contrast 
onds to one hour. Flip switch See coupon for prices 
OFF, timer resets. Gray finish 
Includes line cord. 115-v, 60-cy 
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Truvision illuminator— 
everything you've wanted 
in a film viewer 


Perfect for both wet and dry film viewing! 
Brilliant, uniform light, free of annoying lamp 
Housing of molded fibrous glass is ab 
And simply combin 


image 
solutely orrosion proot 


ing two or more units lets you enjoy an almost 


Molded cassettes feature 
positive, built-to-last 
screen contact 


uninterrupted viewing panel Toggle switch 


turns illuminator ON or OFF at a touch of 
the fing SEC COL ] 


ipon for prices and details 
on alternate wall-m« 


yuunted models 


CLIP THIS COUPON ... Or, to obtain these and hundreds of other quality 
accessory and supply items, call your nearby General Electric x-ray office. You'll find it 
listed in the Yellow Pages of your phone book. 
Senne & BenReHRHeHeHeHe Hee eee ee ee ee 
SEND TO: 
X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 


ROOM H-86 
MILWAUKEE 1, WIS. 


YOUR NAME 
ADDRESS 





$12.50 
$24.50 


Spot Viewer 
Electric Interval Time 
Send complete details 


$17.50 ”” i Safelight 


CHECK ITEMS REQUESTED: 


DuPont Kodak Screen 
(Available in boxes of 25, 75, 100) 


n G-E pass boxes 

VERI-O-PAKE: TRUVISION ILLUMINATORS 
250-Ib $125.00 l to 3 each $33.95 

14x17 100-Ib $ 52.50 4 to 11 each $32.95 

25-Ib $ 14.25 12 to 24 each $31.95 
STAIN-LESS SPEED 6 or more 25-Ib., each $ 12.80 bank of 2 $75.00 

REFRESHER FIXER* FIXER 5-Ib $ 3.35 bank of 4 $145.00 

6 or more 5-Ib., each$ 3.10 SEND INFORMATION 

MOLDED CASSETTES on wall-mounted Truvision 

$14.00 

$16.50 10 x 12 


Film: [_] Ansco ™] No-Screen 


1 5x7 62x82 8x10 10x12 lix14 





SUPERMIX LIQUIDS 


26 oz. makes 1 gal $1.42 $1.42 $1.22 $1.27 
2 or more, each 1.28 1.28 1.10 1.14 
80 oz. makes 3 gal 3.84 3.52 5x7 

4 or more, each 3.46 3.17 bie x Bie 
1 gal. makes 5 gal 5.07 5.07 4.25 4.61 yx? $23.50 ll x 14 $23.25 
4 or more, each 4.56 4.56 3.83 4.15 8x 10 $18.00 4x] $25.25 


A Shipping chorges, sales and use taxes must be added where applicable 
Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution Prices subject to change without notice 


DEVELOPER 


$20.00 
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Leading hospitals, large and small, improve record-keeping and n 
the Big Cost Challenge of 1958 with Edison Voicewriter d 


Worth LOOO words... 


—dictate them quickly, accurately with a Voicewriter 


Even when the picture’s worth 1,000 
words .. . thorough, ever-accurate radi- 
ology reports are routine when dictated 
to an Edison Voicewriter on duty in the 
viewing room. Whether it’s an individual 
Voicewriter, or a Televoice phone, every 
word of dictation is played back to a 
medical secretary with the unerring ac- 
curacy so vital to patients’ welfare. 


Helps busy staffs keep records up-to-the- 
minute! No waiting for a secretary to 
take dictation . . . no valuable time spent 
in writing longhand reports. And whether 
it’s a postoperative report, consultation 
note .. . or another of the records you 
require . . . the doctor can complete it 
with half the effort, in half the time! 


Records personnel boost output, too! No 


problems deciphering doctors’ written 
reports. No hours consumed taking 
shorthand dictation . . . always with the 
possibility of error in transcribing. With 
Voicewriter, medical secretaries just 
transcribe from the Voicewriter Diamond 
Disc. The doctor's voice comes through 
clearly, even easier to understand than in 
direct conversation. It’s easier to keep 
ahead of records backlogs are 
eliminated. 

Station Voicewriter phones at key areas! 
With an Edison Voicewriter on duty for 
dictation at every point where records 
originate . . . the surgical suite, doctors’ 
offices, nurses’ stations, clinic rooms, 
pathology and radiology . . . you get the 
complete, accurate, medical records a 
good hospital must have. 








| 


Let us prove your hospital 
will profit with the Voicewriter! 

An Edison Voicewriter medical spe 
cialist will gladly analyze your 
without obligation, and help you tailor 
make a Voicewriter system 
him contact you 

write Medical Dept 
address below 


needs 


To have 
or for tree literature 


MHO8 at the 





Edison Voicewriter ¢ a product of Thomas A. Edison Industries 


Thomas A. Edison Industries, West Orange, N. J. 


32 


In Canada: 32 Front Street W., Toronto, Ontario 
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A sterility test is performed on each sterilizing 
load. Absence of positive cultures verifies 
the sterility of the load. You are assured by 
dal Masl-ieleelieleimeler-lilemeelalece)me)cele-eltlc-menre) 


uaranteed the product is delivered to you sterile. 
s Patient-Ready Dressings stay sterile until you 


open them. 


sterile 
Patient-Ready dressings 


PANE AWE fot Bi oh amotolabdlalt iol’ l-mne-t-salale 


Johnson «fohmnton 








PRE-WRAPPED, 
STERILE, 
PATIENT-READY 

, @ 


2 


ON‘ 


> 
> 





_ , 
SURGIPAD® Combine Dressing 
(All-Absorbent) 
Exclusive new SOF NET fabric covering that is actually 


softer than gauze -- completely eliminates loose threads 


and annoying raw edges. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


| 





BENDS To ANY ANGLE 


err? Te 





— 
" 
v 


More hospitals are using 
more and more Flex-Straws e 


Why? Hospital staffs ¢ 


( Flex-Straws are paper...so there’s never any danger of broken glass. ) 
Hospitals wanted a straw that would offer their patients added cleanliness 
( Flex-Straws are single service... they’re always fresh as a daisy. ) 


Hospitals were looking for a straw that was convenient and efficient. 


Flex-Straw’s unique bending action eliminates lost motion in patient bed 


adjustment ——~ f 








FA ...and Flex-Straws are disposable too. 
rs 


Hospitals were looking for new ways to economize 
U C 


( Hospital tests prove using Flex-Straws is more economical than using breakable 


tubes.) Hospitals found the answers by using... 


FLEX-STRAWS 
ee 2 


Is vour hospital enjoying these Flex-Straw advantages? 








P.S. Flex-Straws can be used 

in hot liquids, too! , tne ete . FLEX-STRAW CO. INT'L. 
‘. + 2040 Broadway 

refer to Pa * Santa Monica, Calif 

HOSPITAL PURCHASING FILE 


for listings and prices SSS SONS SOMPSS ONE 


ANADIAN : NGRAM 4 BELL LT 


MONTREA WINNEPEG 


NAME 


HOSPITAL 


FLEX-STRAW Co. Int’l. ; ADDRESS 


2040 Broadway « Santa Monica, California 
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Laundry Modernization at Flushing, N. Y., Hospital and Dispensary 


Equipment investment $66,000 


Net yearly labor savings $17,000 


How often do your investments bring such a handsome return? 


The laundry is one of the few places in a hospital where the work can be 
done by machines instead of people. And that’s where you realize the great- 
est return on your investment. 

Every hospital needs new beds, X-ray and surgical equipment, a host of facili- 
ties, but, as the Flushing Hospital administration found out — your laund: 

may be the area where your dollar buys more! 

Because of the progress in technological design, there is a tremendous 
difference in the laundry machinery of today and that of 10 or 20 years ago 
Modern 1958 automatic laundry equipment bears little resemblance to its 
manually-operated counterpart of yesteryear. The obsolescence of your old 
machinery may be more costly than you suspect. 

In addition to the quick return on their investment, Flushing Hospital's 
laundry modernization provided many other important benefits — faster 
return of linens to service, better quality work, increased production and 
improved working conditions. 

So, even though it’s only one of many departments, your laundry may be a 
sleeping giant as far as cost reduction is concerned. Your nearby American 
Man from the Factory has all the details on modern, labor- 


saving laundry equipment. Call him today, or write 


Fifteen years ago there would have 
been several men in this picture. Now, 
these automatically-controlled Cascade 
Unloading Washers are easily handled 
by one man in addition to his other 
duties. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 





Notrux Extractor (above right) are 
mechanically conveyed to and from 
the Unloading Washers. 








Even small machines like this Cascade 
End-Loading Washer enable operators 
to use their time most effectively by 
performing a variety of functions. 


A much smaller operating crew now 
easily handles 106,000 picces of flat- 
work a month on this high-speed 
Super-Sylon troner equipped with 
completely automatic Trumatic Folder 


These onc-operator units of Super 
Zarmo and Super-Zarmoctte Presses, 
which finish over 2,200 uniforms and 
other garments cach month, are a 

example of the modern high-pro- 
duction laundry equipment availabl: 
today. 





Great Names 


Nieet 


SEE THEM ALL AT THE A.H.A. 
CONVENTION ... be sure to get your invitation 
at the NCG Booth, No. 372, for a famous 


Windy City 
Breakfast... 


PALMER HOUSE 


Private Dining Room 18 
Club Floor 


August 19-20-21, 1958 
7:30-9:00 
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Eliot 


Throughout the years the slogan “Clinically 


Handy 






































Proven Products" has come to mean high Now, a “HANDY" OB Resuscitator... 

quality oxygen therapy equipment by the first designed as an OB resuscitator. Compact 

ELIOT. Now these oxygen life line products, and sensitive, it automatically adjusts the depth of 

such as this face tent, portable pressure pump respiration to the lung capacity of the infant. ..a minute 

and NEB EDIZER, are available volume at precisely controlled pressures. 

exclusively through any of the 59 Medical Be sure to see this new HANDY Resuscitator as well as 

Sales and Service Offices of National other famous HANDY equipment. Wherever it is . . . in 

- Cylinder Gas . . . and through hospitals, office buildings, schools, clubs, industrial plants, 
authorized dealers. mines or on the highways . . . the HANDY Resuscitator 
saves lives when emergencies strike. 
HANDY equipment is distributed exclusively by NCG 
‘ Ventalunge 
The Monaghan VENTALUNG—a precision instrument for 
intermittent positive pressure breathing, is designed to meet the 
patient's breathing therapy needs as determined and prescribed by 
the physician. The VENTALUNG offers 5 new advancements: 
1. Requires less patient effort. 
2. Oxygen-Atmosphere mixture control from 40% to 100% oxygen—conserves 
oxygen. 
3. Nebulizes drug on inspiration only—or continuously as desired 
4. Easy to maintain, sterilize, operate in home, hospital or clinic—from pipe 
<a system or cylinder. 
5. Push-Button resuscitation—Manual control for emergency use. 
VENTALUNG now distributed exciusively by NCG. 
ow distributed exclusively by wee 
. New NCG Intermittent Vacuum Regulator makes Vacuum piping more practical, 
economical and convenient. Designed for post-operative gastro-intestinal care 
requiring intermittent drainage, fingertip adjustment controls vacuum to the patient 
e ‘ between 90 and 120 mm. of mercury during the “on" cycle. Clogging of suction 





catheter prevented by unit returning completely to atmosphere during the “off” 
cycle. The regulator attaches to the conventional wall outlet used in 
piped vacuum systems. 








NATIONAL CYLINDER GAS 
CHEMETRON CORPORATION 


840 North Michigan Ave., Chicago 11 









o f 





Division 








©1958, CHEMETRON CORPORATION 
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William R. Cumerford 


Why don’t you talk to the men at Cumerford 
about raising the money? 


by William R. Cumerford, president, Cumerford Incorporated 


“How will we collect the pledge 
money after the campaign is over?” 

This is a question many hospital 
administrators have asked the men 
at Cumerford. And our answer is 
clear and straightforward: 

At Cumerford, we have devised 
a unique pledge collection system, 
so effective that the shrinkage in 





pledge collections is a mere 2.8% 


fund-raising requires men of ex- 


averaging all Cumerford cam- | perience. Why don’t you talk to 


paigns! Then, too, we school your 
staff in pledge collection methods. 
And finally, at our own expense, 
we review the collection situation 
with you each six months until the 
total pledge period is completed. 


Like any other specialized field, 





the men at Cumerford about rais- 
ing the money? Cumerford Incor- 
porated, fund-raising, 912 Ballti- 
more Avenue, Kansas City 5, Mis- 
souri. BAltimore 1-4686. Send to- 
day for your copy of “Brief Guide 
To Fund-Raising.” 
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THE TABLE OF TOMORROW —HERE TODAY...S-1501 


brings you many fea- _ 
tures that set new stondards for major 


operating tables. 


- jent push buttons select all positions— 
conventional or extreme... including 
single adjustment proctoscopic, com- 
plete flex, reflex and kidney elevator. 
Push buttons eliminate visual attention. 
— All con- 
and sterile field. Anesthetist remains — 
seated. No search at sides of table to 
check indicators or reach controls. 








— Ultra-conven- 


_ NEV —Motorized or hydraulic 
ee etwith new features for smoother, 
easier operation. No external housings. 


Eliminate broken or easy-to-lose set- 
screws. Accessories attached or de- 
tached with minimum effort and time. 


—Quick acting friction lock clamps 


_ speed odjustment of leg holders. Seit- 


cay deem eloedaammae 
.. sockets easily removed. 


FEATURING EXCLUSIVE 
PUSH-BUTTON SH 





——— 





a . —ae = — 


JUST PUSH A BUTTON 
AND TURN HANDLE AT 
RIGHT TO REACH ANY 
OPERATIVE POSITION 
Left handle controls inde- 
pendent Trendelenberg od- 
justments (maximum Trendel- 
enberg in 22 turns). See new 
Shampaine positions below. 


Shampaine 


1920 5. JEFFERSON * 51, LOUIS, MO 


SHAMPAINE aS ) indwetry 


provides single 
adjustment 
_ proctoscopic pos:tion. 


NEW BASES— 
MOTORIZED OR HYDRAULIC 


Table top is supported by three widely spaced 
rods within pedestal. They provide maximum 
support to eliminate lateral whip of table top. 
No exposed keyways. 


—_— 


Flat stainless steel shield has integrally _ << 
formed footrests to eliminate crevices 
and assure easy cleaning. P 


Motor concealed in base—no external housings. Motor listed 
with Underwriters Laboratories for class 
“1"" group *'C"’ atmesphere. 


Downward strokes of pump pedal immobilize 
table on hydraulic self-leveling 

floor jacks. Upward o 

pressure on pedal : 

retracts floor jacks... table is 

then on easy to move three-inch 

TolMol telelile acti tem 

Jacks provide firm support and are 

self- leveling on normal operating room floor. 


* 











News from the 
research 
laboratories 

of Huntington 








Preservative in 


Germa-Medi 


Ca 


WITH HEXACHLOROPHENE 


rotects against contamination 








Wide margin of 
safety proved by 
test results* 


Killed aerobacter aerogenes at 
1:9 dilution 


Killed sa/monella typhosa at 
1:10 dilution 


Remained sterile even after 
five increments of sa/monel/a 
typhosa were added in succes- 
sion at 1:5 dilution 


Normal recommended dilution 
is 1:3 or 1:4 


* Testing done by: 
Hudson Laboratories, Inc. 
New York, New York 








Now transfer vessels, containers and dilution water need 
not be sterile... preservative highly active against many 


types of bacteria, including gram-negative microorganisms 


Germa-Medica with Hexachlorophene, the liquid surgical soap, now gives you 
additional protection against infectious bacteria. You still get all the protection 
Hexachlorophene provides for skin baths, plus the benefits of the new preserva- 
tive in controlling bacteria in water, transfer vessels and dispensers. 

Tests show the new preservative in Germa-Medica keeps bacterial contam- 
ination well within safe levels. Germa-Medica is shipped in a sterile condition. 
With the new preservative, funnels, pipes, dispensers and dilution water need not 
be sterilized. The only precaution is to see that equipment is visibly clean. 

Irritation tests* on Germa-Medica with the new preservative were also 
conducted on Penile and Ocular Mucosa of rabbits. No irritation to the Penile 
Mucosa was noticed from application of undiluted Germa-Medica. When diluted 
1:1 with water, Germa-Medica did not cause permanent corneal damage. 

Germa-Medica is just one of the many Huntington Antiseptic products that 
can help you maintain better aseptic procedures in your hospital. 


See the Man Behind the Drum, 


your Huntington representative, for 
full details. 


HUNTINGTON @&® LABORATORIES 


INCORPORATED 


Huntington, Indiana « Philadelphia 35, Pennsylvania « Toronto 2, Ontario 


— HUNTINGTON 


... Where research leads to better products 





BEFORE AFTER 
AUTOCLAVING AUTOCLAVING 


FOOLPROOF! 


Only high steam temperatures can bring out these tell-tale 
marks on “Scotch” Hospital Autoclave Tape No. 222 


You’re always sure with this tape! The special inks in ““Scorcn’”’ 
Hospital Autoclave Tape No. 222 can’t be accidentally acti- 
vated by sunlight or radiator heat or a dry air pocket in a 
faulty autoclave. Only correct levels of heat AND moisture can 
make these distinctive diagonal markings appear... clearly 
visible across the room! Wouldn’t you feel safer with ““Scotcn’”’ 
Brand in your hospital? 
WON'T POP LOOSE, leaves no stains 


or gummy residue. “Scotcn”’ 
16 w 5 Pat OF 


Hospital Autoclave Tape No. 222 
sticks at a touch, comes off neat 
and clean. And you can write on Hospital Ta pes 


it with pen or ink 
BRAND 
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POLAR WARE 
18 Qt. Stainless Steel Oval Foot-Tub 

















. . « @ practical, versatile patient-care utensil 
in a size that you can’t get anywhere else 





Only Polar Ware offers you an 18-quart 
stainless steel tub like this one — ideal 
for foot and arm baths, or for service as 
an after-birth receptacle. It's unusually 
sturdy and practical, with a wide, flat 
bottom that all but eliminates chance tip- 
ping. Deeply flared sides check messy, 
annoying spillovers ... and an extended 
flat rolled bead gives nurses or attendants 
a safe, wide, sure-gripping edge for 
easier lifting and carrying. 

You'll be happy to know, too, that this 
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Polar Ware Co. 


*800 Senta Fe Ave 
Calif 


"415 
New York 17 


Lexington Ave 
N.Y 


Merchandise Mart—Chicago 54 
oo 


Los Angeles 


versatile tub is constructed of heavy 
gauge stainless steel to give you work- 
horse performance. Both inside and out- 
side surfaces are finely polished to the 
attractive, easy-to-clean finish that always 
identifies Polar Ware. You'll find that it 
pays to concentrate on this pioneer line 
of stainless utensils, where 99 chances 
out of 100, you're sure to find everything 
you need — and you know it's right. 
Order from your supply house. The best 
of them carry Polar Ware. 





4300 LAKE SHORE ROAD sf 
SHEBOYGAN, WISCONSIN 
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Offices in Other Principal Cities 
"Designates office and warehouse 
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YOUR 
BANDAGE 
BUDGET 
WITH 


HOSPITAL ACE 


RUBBER-ELASTIC BANDAGE 
made to last...and last...and last 


There is more to economy than the original 
purchase price of the product. By outper- 
forming and outlasting ordinary rubber- 
elastic bandage, HOSPITAL ACE proves far 
less expensive in the long run. Thanks toa 
“balanced weave” of rubber and long- 
staple cotton, HOSPITAL ACE maintains 
optimal stretch and body... keeps provid- 
ing uniform support even after repeated use 
and laundering. 

And...HOSPITAL ACE, individually 
wrapped, comes specially packaged in 
quantity for even greater savings. 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY | B-D] 


B-D AND ACE, 7.4. REG. U.S. PAT. OFF 4008s 
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CUT PATIENT 
EXPOSURE 
TO RADIATION 


UP TO 80% 


with a Fairchild-Odelca 
Photofluorographic 
Camera 


Mass chest surveys, routine hospital admissions 
work, or high-speed serial photofluorography are 
easy and economical, and patient exposure to 
radiation is greatly reduced with a Fairchild-Odelca 
photofluorographic camera. 

This camera has a lens speed four times faster 


than any refractive lens camera. This high speed’ 


enables it to produce sharp negatives with only 
1/5 of the patient exposure to radiation required 
by refractive lens cameras . . . prevents blurring 
due to voluntary or involuntary patient motion. 

A recently published report by the executive 
committee of a national association concerned 
with tuberculosis prevention. states: “Whenever 
the purchase of a new photofluorographic unit is 
contemplated, the mirror optical system camera 
is to be preferred over the ordinary lens system.” 
The report further states that this preference is 
due to the reduction in radiation and the supe- 
riority of results. 

The Fairchild-Odelca Camera, utilizing the 
Bouwers Concentric Mirror Optical System, is the 
only camera available with this kind of high-speed 

Two Camera Sizes Available 
The Fairchild 4 x 4 Camera gives a negative of 


The Fairchild-Odeica 
70mm. camera, 
equipped with this 100- 
foot roll film casette, 
is ideal for mass chest 
X-rays. A 40-exposure 
hand-operated casette 
is available for routine 
hospital admissions 
work; @ 40-exposure 
motor-operated casette 
permits serial studies 
at speeds up to six 
exposures per second 


clear, sharp diagnostic quality, which can be 
viewed conveniently without magnification. It is 
highly recommended for hospital admissions 
X-rays. Negative can be easily filed with the 
patient’s record. 

The Fairchild 70mm Camera is ideal for routine 
chest X-ray in hospitals or for mass chest surveys 
in tuberculosis prevention stations. 

Both cameras achieve economy through low 
film and processing costs, and minimum storage 
Space requirements. Both are easy to operate. 
Automfic safety devices prevent multiple expo- 
sures oF in identification. There are no indi- 
vidual ‘c to load—the camera is always 
ready for use. 

For complete details on Fairchild-Odelca 
photofluorographic cameras, consult your regu- 
lar X-ray equipment supplier, or write Fairchild 
Camera and Instrument Corporation, Industrial 
Camera Division, 5 Aerial Way, Syosset. N. Y.. 
Dept. 53 P. 


—SAIRCHILD 
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NOW models 


the proved efficiencies 

















cleaning within 





AAD APELEALELG. 


@ By virtue of the magnetostrictive 
transducer and an exclusive welded con- 
struction, Amsco Ultrasonic units 


HULL 





944494944444444 







1 attain the highest degree of 
cleonliness ever achieved, 






2 . «+ @t o@ speed which soves 
money for the hospital. 










Since its introduction to hospitals by American Sterilizer, Ultrasonic 
cleaning has clearly proved itself the method of choice for the fast, 
and effective removal of soil from surgical instruments, syringes and 






related items, prior to sterilization. 





Shown above with optional drier unit is the UC-914 which has 
clearly demonst;ated its efficiency in larger hospitals. The 9” x14” 
Ultrasonic bath holds 100 surgical instruments or up to 80 syringes 
ond output is at the rate of 2000 instruments cleaned, rinsed 
ond dried . . . every hour. 

Shown at the left is the new portable Model UC-79. Its 7” x 9” 
both incorporates the same proved Ultrasonic principles as the 
larger unit and attains the same amazing cleaning efficiency. 
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Also available is an intermediate 9” x 14” model with separate 
cleaning, rinsing and drying units which may be purchased in any 
combination. ° 









@ The portable Model 79 brings the new 
concept of Ultrasonic cleaning within 
practical reach of even the smallest 
hospital... and permits wider dispersal 
of Ultrasonics in larger hospitols 


AMERICAN 


STERILIZER 


ERILE*+ PENNSYLVANIA 






The concepts and economics of Ultrasonic cleaning are fully explained in 
current technical literature. Write for it today! 
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Nurses’ Home, Charleston General Hospital, W. Va. 
Architects: Greife & Daley, Charleston, W. Va. 


PRE-BUILT UNITS 
RECENTLY MANUFACTURED BY HUNTINGTON 


Bucknell University Lewisburg, Penna. T. F. Larson—Reynolda, N. C. 
*Capitol University Columbus, O. Benham, Richards & Armstrong—Columbus 
*Charleston General Hospital 
Nurses Home Charleston, W. Va. Greife & Daley—Charleston, W. Va 
Colorado State College Greeley, Colo. R. F. Linstedt—Denver, Colo 
*Cuyahoga County Hospital Warrensville Township, O. Horn & Rhinehart—Cleveland, O 
Holzer Hospital—Nurses’ Residence Gallipolis, O. Dan A. Carmichael, Jr.—Columbus, O. 
*Lehigh University Bethlehem, Penna. Larson & Larson—Reynolda, N. ¢ 
*Manhattanville College White Plains, N. Y. Eggers & Higgins—New York City 
Marshall College Huntington, W. Va. C. E. Silling—Charleston, W. Va 
Memorial Hospital of 
DuPage County Elmhurst, Ill. Schmidt, Garden & Erikson—Chicago, II. 
Morehead State College Morehead, Ky. George Lusk—Ashland, Ky 
*Morris Harvey College Charleston, W. Va. Charles A. Haviland—Charleston, W. Va 
Oberlin College—Women’s Dorm. Oberlin, O. Potter, Tyler, Martin & Roth—Cincinnati, O 
Oberlin College—Men’s Dorm. Oberlin, O. Potter, Tyler, Martin & Roth—Cincinnati, O 
Ohio University Athens, O. Potter, Tyler, Martin & Roth—Cincinnati, O. 
Philadelphia Textile Institute Philadelphia, Penna. George M. Ewing Co.—Philadelphia, Penna 
Rio Grande College Rio Grande, O. C. M. Donaldson—Portsmouth, O. 
St. Luke’s Nurses Home Saginaw, Mich. Schmidt, Garden & Erikson—Chicago, Il 
University of So. Carolina Columbia, S. C. Lyles, Bissett, Carlisle & Wolff—Columbia, S. C 
*Southern Methodist University 
Men’s Dormitory Dallas, Tex. George L. Dahl—Dallas, Tex. 
*Southern Methodist University 
Women’s Dormitory Dallas, Tex. George L. Dahl—Dallas, Tex. 
Stevens Institute of Technology Hoboken, N. J. Voorhees, Walker, Smith & Smith—New York City 
*Texas Tech. University Lubbock, Tex. Atcheson, Atkinson & Cartwright—Lubbock, Tex 
Women’s Medical College Philadelphia, Penna. Roth & Fleisher—Philadelphia, Penna. 


*Also installed by HUNTINGTON trained craftsmen. Photographs and Specifications available on request. 
Write on your letterhead to: HUNTINGTON FURNITURE CORPORATION, Huntington, West Virginia. 
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Value of Vending Machines 


Question: We have recently been 
approached by a vending machine 
company in our area with a proposal 
to install candy and soft drink dis- 
yensers in several lobby and corridor 
dite throughout the hospital. 
These installations would return a 
substantial profit to the hospital, it 
is indicated. What experience have 
hospitals had with vending machines? 
What are the best locations? Do the 
promised “profits” actually accrue to 
the hospital? Are there any problems 
involved in these installations that we 
should be aware of before going for- 
ward with a contract?—B.T., Ill. 

Answer: Vending machine installa 
tions are common in hospitals today 
and provide a reasonable method of 
serving the public convenience, at no 
cost to the hospital, if the same care 
is exercised in making a contract o 
arrangement with the vending ma- 
chine distributor that would be ob- 
served in any other major hospital 
purchase or contract arrangement 

The location of vending machines 
within the hospital should be deter- 
mined on the basis of careful observa- 
tions of public and personnel traffic 
and needs, always with the realization 
that any congestion 
around the machine might interfere 
with hospital function must be ruled 
out. Thus representatives of the vend- 


location where 


ing machine organization must not be 
given full choice of location. It should 
be remembered, too, that everv vend- 
ing machine area must be “policed” 
to avoid the unsightly accumulation 
ot cand, wrappers, paper cups, and 
other refuse. Some administrators re- 
gard the machines themselves as un- 
attractive and will not permit them 
to be installed in lobbies and other 
public areas where appearance and 
décor are considered important. 

The amount of the “profit” or re- 
turn to the hospital depends of course 
on the sales and cannot 
be estimated except where traffic and 
anticipated volume can be predicted 
Reliable vend- 
ing machine companies should be able 
to provide a fairly accurate estimate 
of the return, but where competing 
companies are bidding for the in- 
stallation these estimates must be con- 
sidered critically. Moreover, the repu- 
tation of the vending company is 
important; especially in metropolitan 
areas there are some “fringe” opera- 
tors in this business, and the hospital 


volume of 


with some accuracy 
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SMALL HOSPITAL QUESTIONS 








should not contract with an unknown 
company on the basis of promised 
It must be remembered, too, 
vaid is 


returns 
that the rate of 
important only to the extent that the 
company can be relied upon for ac- 


commission 


curate reports of sales 

Where suitable locations exist and 
offer an opportunity to provide a 
needed service for employes, staff and 
public, and where careful investiga- 
tion reveals the vending organization 
to be reputable and reliable, these 
installations are suitable for hospitals 


Liability for Infection 


Question: Where it can be shown 
that a patient coming to the hospital 
for elective surgery has acquired an 
infection in the hospital following 
operation, prolonging the hospital 
stay, can the hospital be sued for 
malpractice? How can such a suit best 
be defended?—M.W., Lowa. 

Answer: Several such lawsuits are 
now pending in courts in various parts 
of the United States, and soon there 
will be court decisions clarifying this 
question. Generally speaking, in order 
to demonstrate liability the plaintiff 
must prove the existence of negli- 
gence, which the courts have defined 
as failure to observe the standards of 
care and treatment that are accepted 
by the medical and hospital profes- 
sions in the area in which the incident 
occurred. 

In the case of infection of a clean 
surgical wound, to cite an example, 
plaintiff could probably show negli- 
gence if the hospital had _ notably 
failed to observe accepted operating 
room technic, such as standard scrub- 
bing routines, control of traffic in the 
area, washing and 


operating room 


cleaning, and so on. In the absence 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Waterville, Maine, and 


pital, 


others. 











of negligence, it is unlikely—though 
possible—that a court would find the 
existence of infection per se a cause 


for judgment against the hospital 


Keep Depreciation in Mind 


Question: We have never consid- 
ered depreciation of buildings and 
equipment as a current expense in 
our operating statements, taking the 
view that our capital plant and equip- 
ment have been provided and will 
be replaced by philanthropic sources 
and community support. Is this the 
practice in most hospitals today?— 
A.M.U., Calif. 

Answer: Not any more. The major 
itv of hospitals today consider depre 
ciation of plant and equipment as op 
expense and establish rates 
accordingly. An increasing number ot 
hospitals actually set up deprec iation 
reserve funds and make deposits regu- 
larly so that equipment can be re 
placed out of actual funds on hand 
There is still some dispute about the 
theory of accounting for deprecia- 
tion in tax supported or nonprofit in 
accounting author- 
of authorities 


erating 


stitutions among 
ities, but the majority 
today definitely favor 
preciation as an expense; some even 
say that to do otherwise is equivalent 
to hiding the true facts of institutional 


regarding de- 


operation 


Best Ratio of R.N.’s 

Question: Our nursing staff present- 
ly consists of 29 full-time employes, 
of whom 14 are graduate registered 
nurses; the others in the department 
are practical nurses or nurse's aides. 
Some of our doctors think the grad- 
uate nurse staff is insufficient and 
there should be a higher proportion 
of these trained graduate nurses than 
we now have. What is the practice 
of hospitals generally?—B.K., Ohio. 

Answer: The right proportion of 
graduate nurses for any hospital must 
be determined by the nature of the 
service, and of course the needs and 
wishes of the doctors in this respect 
must always be honored. On the basis 
of the figures given, however, your 
proportion of graduate nurses would 
appear to be adequate at close to 50 
per cent; many hospitals today have 
nursing staffs, and consider they are 
rendering adequate nursing service 
with graduate nurses aggregating 35 
per cent or less of total nursing per- 
sonnel, 












Full Circumference Lighting 
with DAY-BRITE 
Troffers and Accent Units 


DAY-BRITE TROFFERS and Incandescent ACCENT UNITS provide high-level, over-all illumination in the new operating rooms of Children's 
Hospital, San Francisco. STONE, MULLOY, MARRACCINI & PATTERSON, Architects; BUONACCORSI & MURRAY, Consulting Engineers; 


CENTRAL ELECTRIC CO., INC., Electrical Contractors. 


Ceiling mounted equipment, structural limitations and critical visual 

tasks can combine to create unusual problems in hospital lighting. 

The Day-Brite Recessed Troffers shown above are shallower, 

lighter and stronger . . . permit flexibility of installation necessary 

for a lighting system truly adapted to function. DECIDEDLY BETTER 

Get the full facts on how versatile Day-Brite fixtures meet your DAY-BRITE 
specific requirements. Call your Day-Brite representative, listed in LIGHTING FIXTURES 
the Yellow Pages. Or write Day-Brite for illustrated 

booklet on hospital lighting. © 1958 7-313 


Day-Brite Lighting, Inc., 6280 N. Broadway, St. Louis 15, Mo. 
Day-Brite Lighting, Inc., of California, 530 Martin Ave., Santa Clara, California 


NATION’S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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Pittsburgh COLOR DYNAMICS 


gives patients, 


recognize that Pittsburgh COLOR 
more than a 
system of painting. This purposeful 
use of color gives patients and visi- 
tors an important mental lift. 


Moco men and hospital authorities 


DYNAMICS is much 


@ COLOR DYNAMICS is being used 
in hundreds of hospitals to transform 
drab and dreary institutions into 
attractive and cheerful establish- 
ments in which medical and nursing 


staff and visitors a mental lift 





staffs work more efficiently and 
patients convalesce more speedily. 


@ By the use of COLOR DYNAMICS, 
patients’ rooms are color-planned to 
provide a more pleasant environ- 
ment that enhances morale. Cheerful 
hues for nurses’ stations relieve the 
strain of long vigils. Purposeful use 
of color in operating rooms assists 
surgeons in the performance of their 
delicate tasks. 


How to get a planned color Study— FREE 


@ To help you color-plan correctly next time you paint, we'll be glad to send you ao completely new 
booklet explaining what COLOR DYNAMICS is and how to use it in your hospital. Better still, we'll make 
a detailed planned color study for your hospital with complete specifications, without cost or obligation 
Call your nearest Pittsburgh Plate Glass Company branch and arrange to hove one of our repre- 
sentatives see you at your convenience. Or send this coupon. 


Pr TSBURGH’ PA NTS 


SYMBOL OCF SERVICE FOR SEVENTY-FIVE YEARS 


mp 


OMPANY 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 


p---------- 


@ Comfort and morale of the resident 
staffs are enhanced by appropriate 
colors in their living quarters. Pleas 
ing colors in reception and waiting 
rooms give visitors confidence and 
encouragement. 


@ Why not use COLOR DYNAMICS 
to make your hospital more efficient 
and attractive? It costs no more than 
conventional maintenance painting. 


Pa» 


Send for This FREE Book 


Pittsburgh Plate Glass Co 
Paint Div. Dept. MH-88, 
Pittsburgh 22, Pa 
Please send me 
o@ FREE copy of 
“Color Dynamics.” 
Please hove your rep 
resentative ca tor o Col 
Dynamics Survey 


properties without ob 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 





PEREIRA & LUCKMAN 

architects & engineers 

DEL E. WEBB CONSTRUCTION CO 
general contractor 

HOWE BROTHERS 

plumbing centractor 

CRANE CO. 

plumbing wholesaler 

& fixture manufacturer 





AN ARCHITECTURAL IRIUMPH 


e The new $20-million UNION OIL CENTER, Los _ teria. In the main building electronically controlled 
Angeles, is a complex of four ultramodern office operatorless elevators serve all 13 floors. High 
buildings which occupies more than a square block speed escalators serve the lobby and the six floors 
—nearly 5 acres. The three principal buildings. above, and also all floors in the two 4-story build 
which form a “U,.” are joined only at lobby and ings. All buildings are comfortized by a high velocity 
mezzanine levels. The 13-story Home Office, high- dual-duct air conditioning system. Facades of all 
est structure in the city. forms the base of the “U.” buildings are metal and glass. Windows are top 
Facing it from the opposite side of a cross street hinged and in-swinging to permit cleaning from in 
and joined by pedestrian bridges. is a 2-story build- side. For these praiseworthy Union Oil Cente 


ing housing a large auditorium. lounges and cafe- buildings SLOAN Flush VALVES were specified 


. SHIP, 
C ’ poet PEO 


Vv 
SLOAN JD ULL VALVES 
FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
SLOAN VALVE COMPANY « CHICAGO + ILLINOIS 


Another achievement in efficiency, endurance and econ 
omy is the sLoan Act-O-Matic sHowER HEAD, which i 
automatically self-cleaning each time it is used! No clog . 
ging. No dripping. Architects and Engineers specify S 

and Wholesalers and Master Plumbers recommend the <o 
{ct-O-Matic —the better shower head for better bathing q 
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Write for completely descriptive folder 














LAST MINUTE LEGISLATION 


With adjournment time just over the hill, health and 
other legislation is moving through Congress at a fast pace. 

Social security changes are all but assured (increase in 
payments and payroll taxes). Unless a minor revolution 
in thinking occurs, the Forand Bill for hospitalization of 
the aged won't be among the amendments. 

Medicare has been saved from total destruction, but 
many hospitals and physicians near military posts will have 
to surrender their dependent patients to the services. 

Defense department reorganization has picked up mo- 
mentum and probably will be enacted; at this writing (late 
July) it is touch-and-go whether American Hospital Asso- 
ciation and American Medical Association will win the 
fight to preserve the top level post of assistant secretary 
for health and medical affairs. 

Hill-Burton hospital construction program will be ex- 
tended for from three to five years beyond next July 1, 
with only minor changes, and will have a great deal 
more money than it had last year. 

Veterans Administration's hospitalization program is re- 
ceiving a thorough airing, but prospects are that no impor- 
tant changes will be made and the ratio of service-con- 
nected and nonservice-connected cases will remain about 
the same. 

The new civilian aviation agency likely will be enacted 
just before adjournment, but there won't be time (or in- 
clination) to set up the office of air surgeon. 

Proprietary nursing homes, which had almost no trouble 
in selling the Senate on the idea of U.S.-guaranteed mort- 
gages, are making a desperate attempt to get their bill 
through the House, despite lack of cooperation from Chair- 
man Albert Raines (D.-Ala.) of the subcommittee, who 
has his own ideas about how to help the nursing homes. 


FORAND BILL 


Although the Forand Bill never really had a chance this 
year, it held the center of the stage for 11 days of testi- 
mony-packed hearings before the House ways and means 
committee. 

When the smoke had cleared, the American Hospital 
Association was standing by its temporary pledge to oppose 
the Forand Bill but at the same time insisting that a better 
solution has to be found soon or the hospitalization plan 
may have to be the answer. 

A.H.A.’s witnesses were Ray Amberg, president-elect, 
and Dr. James P. Dixon, head of the association's com- 
mittee to study health needs of the aged. 

Essentially, they told the committee this story: 

The hospital association fathered Blue Cross, has worked 
with other health insurance groups, has studied and re- 
studied and surveyed and resurveyed the problem of how 
to pay hospital-medical bills for old people. 

It had hoped for a time that the solution lay in federal 


LTT TIMI LUMA ULL 








TT HET 





grants to states to underwrite hospital and health plan 
costs for the aged, the medically indigent, and other hand- 
i apped classes, but is now convinced that no one else is 
interested in this idea and that, besides, Congress would 
never vote enough money to really carry out a sound 
program. 

Now the hospitals will frankly admit that they see no 
possibility of clearing up the problem short of federal aid. 
They think there may be a better plan than the Forand 
Bill, so on this possibility they continue to oppose this bill. 

For the time being, the A.H.A. spokesmen proposed that 
a committee be appointed to study financing of the health 
care of the aged and report back to the ways and means 
committee not later than Jan. 1, 1960 

Other interests lined up as expected—the American 
Medical Association was in the forefront of opponents of 
the bill, pointing out that it wasn’t necessary, might wreck 
the social security plan, would result in a deterioration of 
medical care, and would rapidly develop into full-scale 
socialized medicine. A number of business and insurance 
spokesmen also opposed it for many of the same reasons. 
A.F.L.-C.LO. headed up proponents (Physicians Forum, 
American Nurses’ Association, welfare groups), said the 
Forand Bill was the onlv solution, that all the facts were 
in hand and that the time had come for action. 

When the public hearings were over, the committee 
closed the door and went to work on amendments. Latest 
indications are that social security payments would be 
increased between 5 and 10 per cent, with $600 more of 
income taxed to meet the costs, and old-age assistance 
payments could also be hiked, with the money as usual 
coming out of general tax revenue. 

There was also the possibility that a committee might 
be proposed to study the Forand ideas, but prospects were 
that it would be the usual type of committee appointed 
by the President and not working out of the ways and 
means committee. 

At any rate the Forand Bill was now out in the open 
and out to stay; it will come up for hearings again next 
vear, and what the hospital people have to say then might 


Ww ell be decisiv e. 


MEDICARE 


It took all the pressure and arguments the American 
Hospital Association and the American Medical Associa- 
tion could muster to save the civilian Medicare program 
from virtually total destruction as Congress approached 
adjournment. 

Trouble actually started last year, when the House 
appropriations committee bluntly warned the military to 
direct some dependents to service facilities, rather than 
allow all of them free choice of physicians and hospitals. 
he committee believed money could be saved that way. 
The military did nothing about it. Meantime, progres- 













sively more dependents were turning their backs on mili- 
tary facilities—some of which had plenty of room for them 
—and going to community hospitals and doctors. 

This year the House committee took no chances. It ear- 
marked only $60 million for the civilian phase of the 
program (it cost about $90 million in the fiscal year just 
ended), and directed the military not to use any other 
funds to pay these bills. 

Before the Senate appropriations subcommittee, military 
spokesmen pointed out that such drastic restrictions would 
cause havoc with the program, making it almost impossible 
to administer. 

At the same time the professional associations assembled 
an array of reasons why the restrictions should be removed: 
Many dependents actually would be unable to obtain 
care except at their own expense, patients (particularly 
maternity) should have freedom of choice of doctor and 
hospital, the restrictions would damage service morale, 
whereas Medicare was set up specifically to strengthen 
morale and make service more attractive. 

As Senate hearings reached a close, an agreement was 
in sight under which the drastic restrictions would be 
eased, but at the same time the services would be under 
congressional directive to order more dependents to 
military hospitals, particularly those where they could be 
handled at little or no extra cost. 


HILL-BURTON EXTENSION 

As a result of action by Sen. Lister Hill's subcommittee, 
the Hill-Burton program now has a chance of an extension 
of up to five years, rather than the two years proposed 
by the House. 

Otherwise, there will be only one change in Hill-Burton 
—applicants may take a long-term, low interest loan instead 
of a straight grant. 

Neither House nor Senate committees took much interest 
in the long list of proposed changes in H-B, including those 
recommended in the comprehensive study developed by 
the American Medical Association and approved at the 
A.M.A.’s June convention. 

The A.M.A. proposed that both diagnostic-treatment and 
public health centers be eliminated from benefits, that the 
mandatory priority given rural communities be ended, that 
emphasis be shifted to facilities for the chronically ill and 
nursing homes, and that a single appropriation be sub- 
stituted for the present categorical grants. 

The $211 million scheduled by the Senate for Hill-Bur- 
ton was pared down in conference to $186.2 million, but 
that still represents 75 per cent of the increases tacked on 
by the upper body. Under the compromise, the general 
Hill-Burton program got the maximum possible, $150 mil- 
lion, as did rehabilitation centers and nursing homes ($10 
million each), but the Senate’s $20 million each for diag- 
nostic-treatment centers and chronic disease hospitals was 
cut to $7.5 million each. The $1.2 million for research had 
been approved by both houses, so was not discussed in 
conference. The committee’s recommendations were ex- 
pected to clear both houses with no changes. 


V.A. HOSPITALS 


The Veterans Administration's policies covering care of 
nonservice-connected cases came in for a long and thor- 
ough review (but a routine one) before the House veterans 
affairs committee. 

Administrator Sumner G. Whittier spent several days 
explaining agency operations and pausing as each hospital 


came up to answer questions from a Congressman inter- 
ested in the particular district. 

The V.A. chief also took the opportunity to make a 
strong appeal for a law that would clearly spell out who 
is entitled to hospital and medical care, instead of each 
year forcing V.A. to struggle through the same fight over 
funds, first with the Budget Bureau, then Congress. “No 
service-connected veteran is ever denied a bed,” he said. 
“Our problem is how far do we go in the care of non- 
service-connected veterans.” 

American Medical Association also asked for a reap- 
praisal, pointing out that the number of actual service- 
connected cases is decreasing, but that the nonservice-con- 
nected cases are rapidly increasing, with the possibility of 
a demand for doubling V.A.’s hospital capacity in 30 years 
unless some restrictions are voted. 

One idea advanced by the A.M.A. was to limit V.A. care 
to service-connected and (for the time) neuropsychiatric 
cases, and to care for most of them in civilian hospitals 
under contract with the government. There were no indi- 
cations the committee intended to move in this direction 
—or any other—this session. 


NURSING HOME LOANS 


The bill for federal guarantee of mortgages to proprietary 
nursing homes is in real trouble in the Raines House sub- 
committee. Mr. Raines thinks the Federal Housing Ad- 
ministration, which would administer the insurance, doesn’t 
know anything about nursing homes and shouldn't be in 
the field. 

Furthermore, American Hospital Association damned the 
idea with faint praise. After first stating that it favored 
mortgage guarantees for the profit-making institutions, 
A.H.A. picked a number of flaws in the particular bill. 
Among other things, the hospital people said no guarantees 
should be granted unless the institution meets all the Hill- 
Burton tests. 


NOTES: 
The long-delayed Jenkins-Keogh plan to help self- 


employed build up retirement income came to life late in 
the session. The House wavs and means committee de- 
cided to vote it out to the House floor, where its passage 
was about assured. However, it was in for a rough ride 
in the Senate, where it has to clear the finance committee 
and its economy-minded chairman, Sen. Harry F. Byrd 

A committee under chairmanship of the highly qualified 
Dr. Stanhope Bayne-Jones has recommended that the 
country triple its investment in medical research in the 
next 12 years, and that to provide the researchers it also 
add between 14 and 20 new medical schools. The research 
cost alone would amount to about a billion dollars annually 
by 1970. 

An inconspicuous amendment moving easily through 
Congress would start the medical school push; it would 
allow money now earmarked for construction of research 
plants and equipment to be used also for building medical 
teaching facilities. There may not be time to vote the 
extra money, but prospects are that by adjournment the 
authorization will be on the books. Then next year money 
can be provided. 

Hospitals and doctors have been delayed in their efforts 
to obtain exclusive radio frequencies, but the Federal 
Communications Commission still is trying to work out 
some plan for them. 
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Poor Communications, Eh? 
N” long the Journal of th 

American Medical 
presented i report aD 


ago 
Association 
progressive 
patient care, the experimental program 
it Manchester Memorial Hospital 
Manchester, Conn where patients 
classified and | 
kind of « 
the 


ocated acc ording 


they 


to the 
than b 


nee d rathe I 
De- 


expe rr 


are 
medical dictionary 
early 

Journal reported that 


Public Health Service 


scribing 


the 


phase s of the 
ment an 


interested doc 


tor found only sketchy references 
to this system in hospital journals and 
other professional literature 

It was largely a matter of poor 


communications said the Journal 


a hospital administrator im, Say 


Montana 


pital in Kentucky where patients were 


not knowing about a hos 
vetting more effective service through 


in mtensive are unit 
Well, in defense of hospital journals 
in 


like 


pa bibliography on 


and other proke ssional literature, 
cluding the Journal itself 
to call attention t 
ot 
prepared by the Division of Hospital 


we'd 


various aspects progressive Care 


and Medical Facilities, Public Health 
Service, last February. Going back as 
far as 1950, this lists 42 separate 


articles including one that appeared 
a couple of years ago in the Journal 


of the Medical Association 


American 


Demands 
American Nurses’ Association 


pm ‘ 
is mad at hospital administrators 


for what it has termed “widespread 


to the 


opposition association s eco 


nomic security In a recent 


resolution, the A.N.A. asked hospitals 
not just to permit but to “implement 


: 
program 


collective bargaining agreements with 


Then, it 


nurses associations a jesuit- 
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Florence gale ereve 

Hin. the association stretch 

cept f ethic t luck the 
thought that it is fess l f 
nurses to work for ] pa 

It is hard to imagine i senes oft 
ctions that could make nurses look 
worse, but well try The associat 
might, for example have demande 
i national contract with the Am 
H spital Association putting its sed 
sh p ce mands on the Same scale 
those of the automobile and _ ste 
workers. It might have asked for a 
share of hospital profits or income 
with the expectation of falling back 
from that demand to a fat schedul 
of pay increases and fringe benefits 
It might have initiated a nationwide 
referendum giving the ssociatior 
uuthoritv to call strikes 

As a matter of fact, the A.N.A 
might as well have made all those de 
mands. Nobody is going to do an 


thing about the demands it did make 


and a society that called itself a union 


might be preferabl to a union that 
calls itself a society 
Noble Work 

ITH some beds in 17 Shrine 


hospitals empty or emptying be 
the 

Ancient 
the 


America is 


cause of the great drop il inci 
dence of poliomyelitis the 
Arabic Order of the Nobles of 
Mystic Shrine for North 
considering opening the 


children other 


congenital and orthope dic 


hospitals to 
with than crippling 
ailments 
according to a recent news 
In in Chicago recently 


Imperial Potentate Thomas W. Mel 


ham said Shrine officials were consult 


ré port 


an interview 


ing medical experts to learn where 


the greatest needs li It may be in 





AUGUST 


spit ure 
We have a suggest f Impe 
Potentate Melham and his brothe 
Noble ble Brothers: Why not 
ake the be Ss ay lable to Ck cl 
’ ’ " uest tbh +] 
yuickly be fill vith chil 
r flering from heart ailments 
t ch ailments, or infections of 
th ( ear on the left side. But 
i. re ctive What lifference 
“ t ike whether it is their limb 
the hearts, or their bellies 
th s, that are sick? What 
ft f all esp illy in the 
u tie re Shring spitals ire 
ite n spital care tf the sich 
ed regardless of ability t 
The ble work of the Nobk 
‘ | be extended most usefull it 
seems te by making care availablk 
tl east restricted basi 
Hazard 
W! VE been saving this clipping 
’ for months, waiting for a chance 
to report that a hospital in Long 
Branch, N.]., named for its founde: 
Dr. Elmer C. Hazard, was going to 
cha ve its rare because trustec 
thor oht the name Hazard Hospital 
Vas ps chologi« ill, bad and W nul 
make patients unduly ipprehensive 
Peopl ire not such great jerks as you 
think, we were going to tell the trus 
tees change the name tr vou want 
to, by all means, but change it t 
ivoid all the bad iokes, not because 
invbody is actually afraid of a name 
Then along came this later clipping 
Saying the hospital was brok und 
going out of business, and now we 
cant figure out whether we were 
right or wrong! 
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Hospitals Should Determine Public's Needs, 
Not Educate Public to Theirs, Sigmond Says 


Mackinac Istanp, Mi H.—Hospi- 
tals should spend time trying to de- 
termine the public’s needs and finan- 
cial problems rather than continuing 
their emphasis on educating the pub- 
lic to understand hospital needs and 
problems, a hospital council execu- 
tive said recently. 

Speaking to delegates of the Mich- 
igan Hospital Association at their 39th 
convention, June 14 to 16, Robert M. 
Sigmond, executive director of the 
Hospital Council of Western Pennsyl- 
vania, said that, until hospitals do 
shift their emphasis, there will con- 
tinue to be calls for more public repre- 
sentation on Blue Cross boards and 
proposals for government control of 
hospitals’ costs and charges. 

He urged individual hospitals to 
review their service programs, to be 
sure that they are etficiently provid- 
ing health services that are needed 
and that are not otherwise available. 
Following this review, the hospital 


should study and revise its public 
relations program, he said. 

Five major should be 
phasized in any program review, Mr 


items em- 
Sigmond said. 

1. Elimination of duplication of 
services among community hospitals 
This will require 
among the medical and administrative 
staffs of different hospitals, but the 
public will not believe that these rela- 
tionships cannot be devised—especial- 
ly in the absence of evidence of an 
attempt to bring them about, Mr. 
Sigmond said. 

2. Elimination of community health 
service gaps through increased utiliza- 
tion of facilities, personnel and organ- 
ization. 

3. Expansion and improvement of 
outpatient services. 

4. Elimination of any ineffective or 
“excessive” use of inpatient facilities 


new relationships 


5. Increase in hospital bed occu 
pancy by reduction in number of beds 


Pennsylvania Blue Cross Adjudication Held 
Unconstitutional in Appeal by Hospitals 


PHILADELPHIA. — The adjudication 
by means of which Pennsylvania 
Insurance Commissioner Francis R. 
Smith seeks to enforce control of hos- 
pital and Blue Cross rates is uncon- 
stitutional and deprives hospitals of 
properties given in trust by countless 
donors, three Philadelphia hospitals 
have claimed in an appeal taking ex- 
ception to the adjudication. 

The Commissioner made the ruling 
last April following extensive hearings 
on requests for approval of rate in- 
creases submitted by Blue Cross plans 
at Philadelphia, Pittsburgh and Harris- 
burg. The ruling makes the Blue 
Cross plans agents of the state for 
enforcement of specific measures 
aimed at effecting economies in hos- 
pital operation and eliminating un- 
necessary utilization of hospital facil- 
ities. 

The Bryn Mawr, Lankenau and 
Germantown hospitals appealed in the 
Court of Common Pleas of Dauphin 
County (Harrisburg), taking exception 
to 14 specific instructions issued by 
the Commissioner—or virtually all of 
the measures established to control 
hospital practice. 

The appellant hospitals then de- 
clared that the Insurance Commission- 
er misconceived the purpose of the 
state’s nonprofit hospital dln act. “He 
has wrongly construed said act to be in 
the nature of a socialized hospitaliza- 
tion act which in fact it is not and 
was not intended to be by the legis- 


50 


lature which enacted it,” the hospital 
exception stated 

If the adjudication of the Commis- 
sioner is sustained as a proper exer- 
cise of his powers within the scope 
of the act, the hospitals said, “such 
‘interpretation of said act would be 
contrary to both the constitution of 
the Commonwealth of Pennsylvania 
and the Constitution of the United 
States as unlawfully depriving the 
appellants of their respective prop- 
erties, so given to them in trust by 
countless thousands of charitable do- 
nors, without due process of law.” 

The hospitals pointed out that their 
institutions for the care of the sick 
were established and maintained with 
funds and property contributed by 
the general public, corporations and 
foundations to be used for the char 
tered purposes of the institutions. 

“Appellants submit that the man 
agement of their property and busi- 
ness is entrusted by their charters to 
their respective boards of directors 
or trustees,” the appeal said, “and that 
the insurance department has no juris- 
diction over them; that in his adjudi- 
cation the Insurance Commissioner 
has attempted to assume undue con- 
trol over the business and affairs of 
the appellant hospitals, and that by 
so doing he is unlawfully interfering 
with the proper performance of the 
duties of the directors and trustees 
of said institutions as set forth in their 


respective charters and by-laws.” # 


Elaborating on the last-named sug 
gestion, Mr that in 
Michigan in 1956 there was an aver 


Sigmond said 
age ot more than 5000 hospital beds 
empty throughout the year, or about 
one empty bed for every three in us 
Conversion of much of this bed space 
to outpatient facilities could produce 
significant economies, he said. Also 
reduction in bed capacity might pro 
vide opportunities tor conservation of 


nursing personnel and improverne nt in 
the quality of care by stabilizing the 


inpatient work load 

“With rising hospital costs, the pub 
lic is probably more ready than many 
might believe,” Mr. Sigmond said, “to 
accept planned waiting lists for elec 
tive cases, and possible inconveniences 
of tighter 
and discharges . 

The changing rédle of the hospital 
will require a shift in the 
bilities of hospital trustees, medical 
staff and administration, Mr. Sigmond 
concluded. Trustees, for example, must 


broad public 


scheduling of admissions 


respons! 


increasingly represent 


interest, as opposed to institutional 
interest alone 

“If the hospital trustee 
assume the responsibilities of a repre 
sentative of the public, this rdle will 
inevitably be given by society to Blue 


doe s not 


Cross, state insurance departments 
health departments or other branches 
of the state or federal 
Mr. Sigmond stated 
Medical staffs must that 
the public demand _ for quality and 
economy in hospital care requires a 
closer working relationship with the 
hospital than has existed in the past 
and administrators will need to be as 


government, 


recogmze 


concerned with community organiza 
tion as with institutional management 
he added 

A. Kent Schafer, administrator of 
James Decker Munson Hospital, Tra 
verse City, was named president-elect 
of the association 

George E. Cartmill, director of 
Harper Hospital, Detroit, 
stalled as president, succeeding Ralph 
C. Hutchins, director of Gratiot Com 
munity Hospital, Alma 

Other officers are: first vice presi 
dent, Charles F. Wagg, director 
Michigan Department of Mental 
Health: second vice president, Robe rt 
G. Miller, administrator of Bell Me 
morial Hospital, Ishpeming, and treas 
urer, Vernon T. Root, administrator 
of Community Hospital, Battle Creek 

Dr. Roger W. DeBusk, director of 
Grace Hospital, Detroit, and John | 
Powers, public relations director of 
Mount Carmel Mercy Hospital, De 
troit, were named trustees 

Winners of $4000 in cash prizes 
for ideas that have saved money and 
improved service in hospitals were 
announced at the convention 
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Modern Hospital curve) explores the administrators salar) 


in detail, showing cash perquisites and increments received 
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Administrators have median salary of $8500 
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ALF of the 273 hospital adminis- annually administrators in the 100 to of quarters furnished, the estimat 
trators who responded toasalary 200 bed category report a median of — annu il value of meals serve vithout 
survey conducted this spring by The $10,500; those administering the 200 charge at the h spit il, and the total 
Mopern Hosprrat reported cash in- to 300 bed hospitals report a median annual incom 
come in excess of $8500 per year, of $14,500, and those administering Other benefits. such as insurance 
while one-half reported they received hospitals of over 300 bed capacity retirement fund contributions, and the 
less than $8500 in cash annually report a median of $15,000 annual cash value of th mtribut 
The survey revealed that there is a he salaries from which the $8500 made by the hospital to such pro 
progression in salaries received de cash median was drawn ranged from vrams 
pending on the size of the hospital a low of $2100 per year to a high of Reimbursed expenses, including the 
The median annual salary of those $30,000 per year estimated annual automobile expenss 
who administer hospitals of under 50 The survey requ sted information reimbursed and the estimated annual 
bed capacity is $6000; administrators on value of expense account items rei 
of hospitals in the 50 to 100 bed cate- Income, including the annual cash bursed per vear 
gory report a median salary of $7200 value of bonuses, annual rental value Income historv, including the m 






NCLUDING BONUSES AND PERQUISITES 





TABLE 1—ADMINISTRATORS’ ANNUAL INCOME, | 













Annvol Annual 
Yeors Valve Valve Meols 
Number Administrator Annual Annwal living Provided Totol 
Bed Type of Hospitals Range of Has Been on Cash Volue Quvorters Without Annvol 
Copocity Ownership Reporting Return Present Job Solary Bonuses Furnished Charge Incame 
Number Number Number 
Responses Responses Responses 
48 Nonprofit low Ye $ 2,100 $ 75 $ 100 $ 8 $ 2,200 
Under 50 20 Government 77 Median 3 6,000 6 325 10 600 55 250 6,312 
9 Proprietary High 23 12,000 4,500 1,500 1,090 12,254 
















53 Nonprofit low “a 2,700 100 500 125 4,936 
’ 50-100 20 Government 76 Median 5 7,200 8 385 17 800 a4 260 8,020 
3 Proprietary High 35 15,000 3,500 2,500 999 15,850 










47 Nonprofit low “a 4,388 409 900 301 7,908 
100-200 11 Government 61 Median 5 10,500 4 710 12 1,890 26 217 11,000 
3 Proprietary High 30 20,000 2,500 3,600 2,475 21,160 



















19 Nenprofit Low % 5,640 500 1,392 631 7,032 
200-300 6 Government 26 Median 4% 14,500 2 4 1,500 10 245 15,175 
1 Proprietary High 32 24,000 2,500 3,600 3,650 25,024 


17 Nonprofit low Va 6,600 480 14 8,780 
Over 300 16 Government 33 Median 5 15,000 8 1,473 10 224 15,000 























High 21 30,000 3,600 2,000 30,000 

All 184 Nonprofit low 2,100 75 100 . 8 2,200 
Hospitals 73 Government 273 Median 8,500 20 500. «(51 1,200 145 250 9,000 
16 Proprietary High 30,000 4,500 3,600 3,650 30,000 
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Salaries by Education, 
Experience and Service 


FIELD OF STUDY 
IN COLLEGE 


NO. MEDIAN | 
RESP. SALARY 





| Hospital administration 
Undergraduate. ... 
Postgraduate 

Business 
Undergraduvate.... 
Postgraduate 

Social Work* 
Undergraduvate.... 
Postgraduate 

Nursing 

Medical 


$ 8,100 | 
9,300 | 


8,500 


8,640 | 


8,500 
9,000 
6,000 


13,760 | 


*includes education, public health, religion 





PREVIOUS FIELD 


NO. MEDIAN | 
OF EMPLOYMENT RESP. SALARY | 





Religion 
Self-employed * 
Education 

Hospital work exclu- 


Business 
Government work... . 


practice at one time 


6 $ 6,650 | 
10,000 | 
7,850 


8,500 | 
9,000 | 
9,760 | 


‘includes salesmen and doctors who hod private 





YEARS’ 
EXPERIENCE IN 
HOSPITAL FIELD 


NO. MEDIAN 


RESP. SALARY | 





10-14 years 
15-24 years 
Over 25 years 


$ 6,300 
6,300 
8,500 


9,000 | 


9,000 
9,500 
12,000 





NO. OF 
JOBS HELD 
BY RESPONDENTS 


NO. MEDIAN 


RESP. SALARY 





Held | job 
Held 2 jobs 
Held 3 jobs......... 
Held 4 jobs......... 
Held 5 jobs......... 
Held 6 jobs 
Held 7 jobs 
Held more than 8 jobs 


14 
38 
72 
67 
36 
17 
1 

5 


$12,700 
7,350 
7,950 
9,000 
9,550 
10,600 
12,000 
9,000 





SALARY INCREASE AT 
TIME OF CHANGE TO 


PRESENT JOB 





$0-$100 


$2OO-SSO0...occcccccccccces 
$600-$1000.......cccccceee 
$1100-$1500..............-. 
$1600-$2000............... 


$2100-$3000 
More than $3000 














ber of years worked at the present 
the 
received 


annual 
three 


years ago, and last year; also the an- 


starting salary, 


five 


position, 
salary years ago, 
nual salary anticipated one vear trom 
now, three years from now, and five 
vears from now 

Professional history, including edu 
cation, full-time jobs held outside the 
hospital field, and a description of 
hospital positions, and such informa- 
tion as bed capacity of the hospital 
its location, the position held, vears on 
the job, and salary at termination of 
employment. 

Major findings of the survey in 
cluded the following: 

No significant variations were found 


In cash salaries received by adminis 


surveyed during each of the last five 
vears and are anticipated during each 
of the coming five vears. The median 
increase for the vears previous to five 
vears ago was $300 


On_ this 
schedule for the 


basis. a median salar 
administrators sur 
veved during the 1953-63 
would look like this 

1953 

1955 

1957 

1958 

1959 


pe riod 


6.000 
7.000 
S000 
8.500 
9.100 
1961 $10.100 
1963 $11,100 
When the educational background 
of those replying was studied, it was 
found that 31 per cent of those who 


TABLE 2—PREVIOUS ANNUAL SALARY INCREMENTS 


Received 
Prior to 
1953 
Number 


Bed 
Capacity 


Range of 
Return 


Number 
2. 


Received 
Within the 
lost Yeor 


Number 
R 


Received 
Prior to Prior to 


1955 1957 
Number 


Received 





sp 


trators in the various sections of the 
country. The variations that exist are 
explained by the bed capacities of the 
hospitals administered by the respond 
ents. 

The median total annual 
reported by those answering the sur- 
vey was $9000, ranging from a low 
of $2200 to a high of $30,000. How- 
ever, this figure is based on the values 
placed by the administrators on quar 
ters and meals furnished by the hos 
pital, which were found to vary widely. 

Median annual salary increments of 
approximately $500 have been re- 
ceived by the hospital administrators 


mcome 


- al al 


reported on their schooling were grad 
uated from college courses in hospital 
administration, and 94 per 
these had attended postgraduate ce 
who 


cent ol 


gree programs. Administrators 
received medical educations had _ the 
highest median salary in this tabula 
tion 

A breakdown of the 
ployment of those answering the su 
vey revealed that 45 per cent of those 
who their back 
ground had worked exclusively in the 


hospital field. The median salary of 


previous em 


reported on work 


*The median increment anticipated durin 


the coming year is $600 
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those whose previous work experience 


included self-employment was the 
highest in this tabulation 

When the 
the basis of 
the hospital field the median salary 


of $8500 was found among adminis 


returns were studied on 


vears ot experience im 


trators with between five and six years 
had 


reported a 


of service Those who vero to 


four vears experience 
salarv of $6300 
with more than 25 vears in the field 
re ported a median of $12,000 

A study 
held bv those 
revealed that 
$12,000 range were re ported bv those 
who had worked for a single hospital 
interestingh 


median while those 


of the number of positions 
answering the survey 


median salaries in the 


throughout their careers 


per cent are now making substantially 


more than they had ever made before 
Subsequent pay increases have brought 
two such individuals’ salaries up to the 
thev are making 


than thev ever did pre 


ove! 


point where 


$5000 more 
viously 

Fifty-five per cent of the respond 
ents had moved outside their native 
regions to work or study during their 
adult 
these, $9000, was slightly higher than 
the survey median of $8500 

The responses to the questions on 
bonuses, on the valu placed on living 
other 


most 


careers The median salary ol 


quarters and meals, and on 
benefits produced some of the 
interesting statistics and comments of 


the surve, 


TABLE 3—ANTICIPATED ANNUAL SALARY INCREMENTS 


Expected 
in 1959 


Bed Ronge of 
Capacity Return Number 


Responses 


Low 
Medion 
High 


Low 
Medion 
High 


50 to 100 


low 
Median 
High 


100 to 200 


Low 
Median 
High 


200 to 300 


low 
Medion 
High 


Over 300 


Low 
Median 
High 


All Hospitols 


i range also reported by those who 
held seven jobs in their lifetime. Thos« 
r mployed in their second position were 
drawing the lowest median salarv in 
this tabulation—$7350 


Whilk 


sponses furnished adequate informa 


only 54 per cent of the re 
tion on previous salaries, 79 per cent 
of these reported that they had re 
ceived increases in pay when accept 
ing their present posts Three respond 
ents that increases 
amounted to more than $5000 each 
Of the 21 pel cent who received a 
pay cut in taking their present jobs 
in one case a cut totaling $10,000—65 


reported these 
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Expected 
in 1963 


Number 
Responses 


Expected 
in 1961 


Number 
Responses 


administrators 
bed 


only SIX 


For instance, of 
ol hospitals in the under 50 
classification who reported 
said they 
though one of the 
class was the highest recorded by the 
survev—8$4500. Of these six 


administrators of proprietary hospitals 


bonust S 


this 


rece ived annual 


bonuses in 
tour “ure 


Only two bonuses were reported by 
administrators of hospitals in the 200 
to 300 bed classification and none in 
the over 300 bed classification 

Of 17 hospitals reporting a value 
for living quarters furnished in the 
50 to 100 bed classification, nine 
This percentage 


were 


from New England 


was even more pronounced in the 100 


to 200 bed classification, where eight 
out of 12 of the administrators report 
ng a value on living expenses were 
from New England 

One 


pital drawing $6300 per vear receives 


administrator of a 50 bed hos 
pe rquisites on which he places a value 
of $10 per week 
room at the hospital for hive 


These include a 
davs 
a week and all his meals for these 
five days 

The administrator of a 200 to 300 
bed hospital who draws a salary ol 
$ 16.000 per vear commented as fol 
This report is of little value as 
With 


hospital would have 
$25,000 had | 


lows 
I have declined many mcreases 
out doubt, the 
increased my pay to 
sought or desired it.’ 
Another administrator counts as one 
of his perquisites “Sunday dinner for 
administrator, his wife and daughter 
Hospital contributions to health in 
funds, social se 


surance retirement 


annuities were 


the benefits most often mentioned 


curity programs and 


The tabulations presented in the 


box on Page 52 summarize the r 
questions regarding the 


fic Ids ot 


work in which the, 


sponses to 


respondents study in 


( oll ve 


gaged 


mayor 
were en 
before entering hospital ad 
ministration experience mn the hospital 


he ld 


the salary Increase 


number of positions held, and 
received whe n the 
changed to their present positions 

It is 


tion with the question on the educa 


interesting to note, in connec 
tional preparation that of those who 
did postgraduate work in hospital ad 
19 had 


in their undergraduate classes and 30 


ministration studied science 


had majored in business courses. Of 


those who majored in business ad 


their 


had studied science 


ministration in postgraduate 


schools hive and 


had 


undergraduate 


seven studied business to earn 
their One 
hospital administrator stated that he 
had studied for the 


oT iduate 


degrees 
- 


foreign service in 


a | he ol 


TABLE 4— MEDIAN SALARIES 
COMPUTED BY REGIONS 


Number 


Responses 


Median 
Solory 


Region 


$13,000 
10,200 
10,800 
7,584 
9,700 
6,000 
8,600 
7,000 
9,900 


New England 23 
Mid Atlantic 42 
South Atlantic 38 
East North Central 58 
East South Centro! . 13 
West North Central. . 45 
West South Central 23 
Mountain 13 
Pacific 18 








COURT UPHOLDS PATHOLOGIST’S RENTAL AGREEMENT WITH HOSPITAL 


Lee O. Garber 


HE practice of renting space 

ina hospital toa phy sician tor 
office or laboratory purposes ap- 
pears not to be uncommon. On 
occasion such arrangements do not 
work out to the advantage or satis- 
faction of either the hospital or the 
physician or both. Then litigation 
may result. Such was the case in 
California recently. 

On March 11, 1954, the North 
Hollywood Hospital and Dr. 
Reuben Straus entered into a five- 
year contract under the terms of 
which “it was agreed that the hos- 
pital would furnish Dr. Straus with 
certain space, facilities, services 
and equipment for the conduct of 
a clinical pathology laboratory on 
its premises.” It was agreed that 
the hospital would retain a certain 
percentage of the gross monthly 
billings for the services which Dr. 
Straus perform. These 
amounts were to be considered as 
payments of rental by Dr. Straus 
to the hospital. In turn, Dr. Straus 
was to function as an independent 
contractor in the operation of his 
laboratory and was to be respon- 
sible for obtaining suitable em- 
ployes, for paying their salaries, 
and for the payment of all welfare 
and social security taxes. He had 
the exclusive right to do all labora- 
tory and pathology work in and for 
the hospital. Finally, paragraph 21 
of the agreement “provided for 
arbitration of disputes and culmi- 
nated in the following language: 
‘Arbitrators to have right to termi- 
nate contract.” 

After the agreement had been 
in existence for about a year and 
a half, differences between the 
parties became sufficiently serious 
to invoke the arbitration agree- 
ment, and, in October 1955, three 
arbitrators were selected. Primarily 
they were to rule on five main 
questions. 

(1) whether Dr. Straus had 
conformed to the contract; (2) 
whether Dr. Straus had abandoned the 
contract; (3) whether the hospital is 
relieved of any responsibility to Dr. 
Straus “under the terms of said agree- 
ment for his failure to carry out the 
terms thereof;” (4) “A consideration 


was to 


1Straus v. North Hollywood Hospital, 309 
P. (2d) 541 (Cal.). 

The author is director, educational serv- 
ice bureau, School of Education, University 
of Pennsylvania, Philadelphia. 


of each and every breach of the afore 
said written contract on the part of the 
hospital. The relief sought by Dr 
Straus under this that the 
hospital be directed and compelled to 
specifically perform this contract; that 
Dr. Straus be awarded such damages 
compensatory and punitive, to which 
he may be entitled by law; and that 
Dr. Straus be awarded such other and 
further relief to which he may be 
entitled by law. .. .” (5) An account- 
ing of money due Dr. Straus to deter- 
mine whether the hospital paid him 
the correct amounts due him in a 

cordance with the contract 

Pursuant to the agreement sub- 
mitted to the arbitrators for settle 
ment, they held hearings at which 
both parties were represented by 
counsel. Then the arbitrators an- 
nounced their findings. Their award 
provided that the agreement be 
terminated effective as of Oct. 1, 
1955, and that Dr. Straus be 
awarded damages in the amount 
of $7,814.20 as compensation. 

Dr Straus petitioned the supe 
rior court to confirm the arbitrators’ 
award and to enter judgment ac 
cordingly. The hospital petitioned 
for a denial of Dr. Straus’ petition 
and for an order vacating the 
award. The court ruled in favor of 
Dr. Straus and the hospital ap 
pealed. It objected only to that 
part of the award that related to 
damages. While it conceded that 
item (4) of the submission agree 
ment permitted a cash award under 
certain circumstances, it argued 
that it was not warranted in this 
case inasmuch as it was found that 
the hospital did not wrongfully 
breach the contract. 

In approving the decision of 
the superior court, the district 
court of appeals first pointed out 
that the source of the arbitrators’ 
authority was the submission agree- 
ment, and that the “merits of the 
controversy between the parties are 
not subject to judicial review.” With 
respect to submission agreements, 
the court stated that they were to be 
treated “like other contracts so as 
to give effect to the intention of 
the parties, the presumption being 
that all matters in dispute were in- 
tended to be decided.” 

In the original agreement be- 
tween the hospital and the doctor 
it was provided that arbitrators had 
the power to terminate the agree- 


issue is 





Therefore, the court held 
that this power was automatic ally 
carried into the 
agreement together with questions 
as to whether Dr. Straus might 
compel specific agreement or re 


ment 


over submission 


ceive compensatory damages to 
which he might be entitled at law 
In this case, the arbitrators found 
that Dr. Straus had substantially 
fulfilled his contract with the hos 
pital. He had a property right in 
this contract which was more than 
a mere lease. It gave him the sole 
and exclusive right to do all labora 
tory and pathology work in and 
for the hospital for the five-year 
period covered by the 
which had almost three and one 
half to run. Because it 
was involved personal 


contract 


years yet 
one that 
services and “presumably because 
of the nature of the strife and dis 
sension between the parties 
which would make an harmonious 
continuation of the agreement un 
likely, the arbitrators elected to 
terminate the contract and to com 
pensate Dr. Straus for loss of his 
contractual rights and the leasehold 
which was thereby surrendered to 
the hospital.” 

In ruling on the arbitrators 
authority to act did, the 
court said that, contrary to the hos 
pital’s contention, the arbitzators 
acting within the scope of 
the authority placed in them by 
agreement when 


did 


as they 


were 


the submission 
they made the award they 
It said: 

“The parties having conferred upon 
the arbitrators the power to arbitrate 
the contract, it may reasonably be 
supposed the parties contemplated 
that such power would be exercised 
justly and with due regard for the 
equities of the situation Stipulations 
which are necessary to make a con 
tract reasonable are implied in re spect 
to matters as to which the contract 
manifests no contrary intention. 

A fair and reasonable interpretation 
of a contractual provision, rather than 
one leading to harsh, unreasonable or 
inequitable results, is always preferred 
Of two possible constructions of a 
contract, the which avoids for- 
feitures of property rights must be 
made if it is at all reasonable.” 

Nevertheless, with respect to the 
contract that was the basis for this 
action, the court pointed out that it 

(Continued on Page 134) 
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Psychiatric 
unit completes 
the service 





Pel 24 bed psychiatric department opened recently in the new building 
at St. Francis Memorial ospital, San Francisco, represents a significant 
addition to the hospital’s service to the community, in the opinion of Orville 
N. Booth, hospital administrator. The department provides staff and facilities 
for short-term care of patients with major psychiatric disabilities, he explained 

“In addition, the department offers psychiatric patients consultation services 
from all other fields of medicine, and makes it possible for our doctors in 
other departments to obtain prompt psychiatric consultation service when 
needed,” Mr. Booth said. 

The department was built and equipped at a total cost of $325,000, it was 
reported. Within a few weeks after the first patients were admitted in April, 
occupancy of the unit was approaching 60 per cent. Mr. Booth estimated 
occupancy would have to be maintained at 80 per cent or higher in order 
for the unit to break even financially. Because of the lack of facilities in the 
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and dining area of the psychiatric unit at St. Francis Memorial 
San Francisco, used for parties, games and family-style dining. 


Dayroom 
Hospital, 

















area for hospitalization of psychiatric a. it was expected that occupancy 
of the unit should reach capacity within a few months. 

Florence Weiner, assistant director of nursing in charge of the psychiatric 
department, said the unit was staffed primarily with graduate nurses having 
special training in psychiatry. With an occupancy of 14 patients, the staff 
consisted of four psychiatric nurses on the day shift, three on the evening 
shift, and two at night; in addition, there were two psychiatric aides—one 
man and one woman—on each shift. 

In addition to prescribed psychiatric treatment, medication and occupa- 
tional therapy, the program for patients includes a carefully planned schedule 
of group activities, Miss Weiner reported 

“Examples of some of the planned and informal group activities in colla- 
boration with psychiatrists’ treatment plans are mealtime procedures encour- 
aging patient participation, discussion groups, bridge, chess, checkers, group 
singing and other musical activities, and snack parties,” she said. 

Small group excursions are also conducted outside the unit, Miss Weiner 
added. The nursing staff is assisted by a full-time occupational therapist and 
a full-time social worker. 

Facilities and décor of the new unit are described in the pictures and text 


on the following pages. 








Top: Office of the chief of service in the psychiatric unit. 
Above: Visitors’ waiting room opens off elevator lobby. 


Above: Another view of the dayroom-dining 
area. Kitchen is adjacent to this room so 
that both patients and staff can prepare 
between-meal snacks. Furniture is custom- 
designed and carefully arranged for vari- 
ous activities. Patients may entertain their 
visitors here. See also this month's cover. 


COLORFUL SURROUNDINGS ARE PART 


\ ER Since 


administrators have 


“hospital white turned to “hospital green 
i reed tr ) 


the cleanliness of the 


bee tl color COnSCTIOUS 


the necessity of proving hospital 


by having everything in it pure white, they accepted the 
green and added pinks blues and other pastel tints t 
patients’ rooms waiting rooms and lobbies They bye in 


ncreasingly aware of the psychological and therapeutic 


factors involved in utilizing color to denote warmth and 
friendliness in hospital surroundings 

Orville N. Booth, administrator of St. Francis Me: 
morial Hospital in San Francisco, went even further. The 
new psychiatric department of the hospital is beautifull 
decorated in many colors—and not all of them are paste Is 


Agnes Bovk 
Booth explained some of the probl ms 


In seeking the advice of consultant on ho 
pital interiors, Mr 
to be overcome in planning the decoration There is abs 
lutely rooms. We are 


only a few feet from apartment houses on two sides The 


no outlook from any of the patie nts 
west side is onlv a few feet from the old hospit il buildin 
and the front windows look onto Bush Street 

The 


pancy of 27 


unit comprises 17 rooms, with a potential 
Furniture for 10 of the 
homelike 
used as couches during the day and 


End tables, coffee tables 


and combination desk-dressers complet the living room 


pate nts 
feature the 
are of the studio type 


was chosen to atmosphere Be 


converted into beds at night 


atmosphere Four rooms are furnished with typical hos 
including overbed tables, examining lamps 


The Se those 


is commun lations director ¢. Fr M H 


pital furniture 
forth 


and so rooms are to accommodate 
Mrs. Jones 


pital, San Francisce I 


Frank 


Francisco 


Below: Floor plan of the unit. Since patients’ rooms have 
almost no view, colors were planned to brighten the space 














The MODERN HOSPITAL 















OF THE PLAN TO GIVE ST. FRANCIS’ PATIENTS A HOMELIKE ATMOSPHERE 


patients who are physically as well as mentally ill. The 
other three rooms are much smaller by comparison and 
are quite simply furnished. They will house patients who 
are disturbed to a higher degree than the average person 
admitted to the unit 

In spite of the general agreement on the over-all décor 
the problem of color was left wide open The patient is 
the central figure to be considered, but the staff's tastes 
and comfort are important, too, since happy employes in a 
hospital setting are a necessity if efficiency and warm 
friendly service are to be accomplished 

Since idleness and comfortable laziness are discouraged 
for psvchiatric patients the décor should create a feeling 
of activity, without over-excitemeni. On the other hand 
too much brilliance or “splash’ can be an irritant and 
will not provide the soothing quality necessary for the 
well-being of the disturbed patient 

The project was started with the plan to provide the 
maximum of light and warm colors and to produce a com 
fortable feeling of the out-of-doors because of the limited 
views from the patients rooms Each room was designed 
to harmonize around one of the three basic color themes 
used, vet each retained distinction with no two rooms ex 
actly alike 

The three basic color themes used were categorized 
is being warm, cool or neutral. Bamboo, amber and coppe! 
shades are warm pick up colors; sand parchment and 
beige are neutral, intended neither to excite nor depress 
and cool shades ot aqua, sage green and French blue 
connote coolness and quietness When Mrs. Boyle sug- 
gested adding the crescendo color of persimmon to the 
pattern Mr. Booth reacted with a shocked “no Sub 


Below: The occupational therapy room where patients take 
part in games and crafts contains loom, kiln and tables. 
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Helen Jones 












































Top: One of the 10 rooms that have 
been furnished more like living rooms 
than hospital rooms. Studio couches 
convert to beds. End tables and desk 
dressers add to the homelike atmos- 
phere. Each patient is allowed to 










choose picture he wants for his room 






when he is admitted. No glass is used 






in the mountings. Above: Four rooms 
are equipped with typical hospital fur 
niture. They accommodate patients 
who are physically and mentally ill 








Color Combinations Used in 10 Studio Rooms 


Sand parchment 
Bamboo 

Amber 

Sand parchment 
Bamboo 

Sand parchment 
Sage green 
Amber 

Sand parchment 
Cedar beige 


eregereeey 
HET E 


One of three simply furnished 
rooms for disturbed patients. 


Right: Corridor leading 
to central bath facili- 
ties. Below: Modern, 
well equipped kitchen 
adjoins the dayroom- 
dining area. The stove, 
refrigerator and sink 
are woodland brown. 
Floors are brown and 
coral. Painted surfaces 
are bone ivory and 
aqua. Birch is the 
wood used in this area. 
The 17 room unit at 
St. Francis will accom- 
modate 27 patients. 


Glass Fiber Draperies, Beds 
White Backgrounds 
Sand bamboo Rose beige 
Turquoise abstraction Green 
Autumn maple leaf Antique 
Sand bamboo Aqua 
Turquoise abstraction Turquoise 
Autumn maple leaf Beige 
Beige 


Persimmon 
Turquoise 


sequently, he was persuaded and 
approved the order for four persim- 
mon beds and today, with the unit 
open to patients, they are his pride 
and joy. 

Accessories in the 
chairs, end tables, and 
desk-dressers accent the color pattern 
with shades of citron, carnation, coral 


rooms such as 


combination 


and gray. 

The patients’ hospital rooms have 
some of the same combinations of wall 
and ceiling colorings and the regular 
hospital beds are in the “irregular’ 
colors of salmon 
pink, and ivory. Blankets are contrast 
ing colors; chairs and dressers match 
the beds, and draperies are of th 
same fabric as the other rooms in co: 
related colors and patterns 

The women’s toilet, washroom and 
bath has terrazzo 
matching tile wainscoting with coral 
painted surfaces. Men’s facilities have 
oatmeal tile with harmonizing paint 


turquoise, green, 


coral floors and 


The kitchen, which is adjacent to 
the dayroom and dining area and 
used by patients and staff in preparing 
ee snacks, has woodland brown 
utilities—stove, sink and refrigerator 
The floors are brown and coral ter- 
razzo. Painted surfaces are bone ivory 
and aqua, and wood surfaces are birch. 

The dayroom and dining area, 26 
by 36 feet and centrally located in 


the unit, is — with custom 
furnis topped 
tables are used for dining 


designed lings. Ivory 
Some are 
collapsible to facilitate removal when 


needed All are 


small and intended for intimate family- 


additional space 1s 


stvle service. Dining chairs have bur 


custom sofa is 


The othe 


gold-tarnished color 


gundy seats and one 


sota 
End 


wo rds 


matching burgundy 
fabric is 
tables, coffee tables, and othe: 
teak finish 

The walls of this room 
Patterned, light-filtered draw draperies 
white 


used are 


are umber 


of turquoise and 
cover the 
very sparse in large tumbleweed motif 


copper on 
windows. The pattern is 


The room has comfortabk upholstered 
and all 


ranged in groupings to accommodate 


chairs, furnishings are ar 


patients for parties, group activities 
such as cards and other games, watch 
ing TV, and entertaining visitors 

The office are 
in sage with accents of copper color 
birch This 
interesting effect since the sage 
is visible through the 


office from the 


room and dining area 


nurses station and 


and wood has a most 


‘ olor 


glass em lose 
h 


amber colored day 


Doctors’ interviewing rooms, treat 


ment room, utility room, and corridors 


all feature shades of sage or golden 


bamboo on the walls, with natural 


fib I 
The 


colored 


draperies and walnut 
floor of the entire 
rubber tile 


Visitors who toured the new de part 


glass 
woods area 


is sand 


ment prior to its being occupied by 


patients were visibly impressed with 


and 


its warmth, its homelike quality 
its adaptation of the present day con 
cept of “modern” furniture. No one 
seemed fact that the 
colorful pictures on the walls were 
either simply mounted on poster board 
or framed without glass, or that secu- 
on every window 


aware of the 


rity screens were 
or that all lighting was recessed, or 
that electric outlets and other utility 
controls were In inaccessible places 

When patients were admitted last 
May 18, their reaction was more than 
satisfying to the staff, Mrs. Boyle, 
Mr. Booth “Is this really a hos 
pital?” they asked—and “What lovely 
Men patients were either less 


and 


colors!” 
observing or less eloquent, but they 
like the women, were pleased that 
each room was different from the next 
one. The therapeutic device of allow- 
ing each patient to choose the picture 
he likes best for his room is a perfect 
introduction for him to the attentive 
friendly atmosphere of the department 

The 45 inpatients and six day pa 
tients who have admitted to 
the department since its opening seem 
according to Dr. James Hamilton, chief 
of the psychiatric staff, “to adapt 
their behavior to the cultivated décor 
of the unit.” = 


been 
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Study is needed to see whether 
some jobs can be mechanized 


to save time as well as money 





Mark S. Blumberg, M.D. 





HE cost of hospital care is steadily 
Table 1 From 1948 to 


1955 there was a 38 per cent rise in 


rising 


the cost of hospitalization as a per- 
available for the 
public to spend (Table 2). This in- 
crease in the cost of hospital care has 


centage of money 


not been shared by payments to phy- 
sicians. Surgeons’ fees only 60 
per cent from 1936 through 1956; 
general practitioners’ fees increased 


At the 


other extreme, hospital room rates 


rose 


73 per cent over this period 


rose 265 per cent during this period 
This increase was the largest for any 
service checked in the United States 
Index 


improvements in 


Consumer Price 

Although 
cine and related fields have tended to 
make some stays in the hospital more 
effective from a health standpoint, 
the increasing absolute and relative 
economic cost of such care is inescap- 
able. The argument that hospital 
stays are shorter and therefore the use 
of ancillary services such as x-ray and 
laboratory have risen proportionally 


medi- 
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Table 1—Payroll and Expenses of Nonfederal Short-Term General 
and Special Hospitals, 1946 Through 1956 











Full-Time 





Expense per Payroll as a 

Patient Day per Cent of Personnel per 
Year Total Payroll Total Expense 100 Patients 
1946 $ 9.39 $ 4.98 53 148 
1948 13.09 7.17 55 162 
1950 15.62 8.86 57 178 
1952 18.35 10.66 58 175 
1954 21.76 13.21 61 198 
1956 24.15 14.85 61 207 








Source: Adapted from Hospitals, Guide issue, Avg. 1, 1957 








Table 2—Expenditures for Hospitals and Physicians, Selected Years 








For Hospitals 


Received by hospitals 
Net cost of insurance 


Total paid for hospitalization 
For Physicians 


Received by physicians 
Net cost of insurance 


Total paid for physicians 


1948 


Per Cent of Disposable Income 
1952 1955 










1.24 
0.13 


1.37 


0.89 
0.10 


0.99 


1.18 





1.16 
0.10 


1.26 


1.14 
0.07 


1.21 


1.19 
0.03 


1.22 


Source: Adopted from Social Security Administration, Division of Program Research, Note No 
21, June 13, 1957. 





Automation Offers Savings Opportunities 





cannot explain the increased hospital 
Many 


that these ancillary services, for which 


room costs hospitals believe 
separate charges are made to patients 
actually black 
than hospital nursing services. If this 
is so, then the rise in room rates can 
scarcely be attributed to the need for 
out of 


operate more in the 


subsidizing ancillary services 


room revenue 


WHY DO THEY RISE? 

What explanation is there for hos 
than other 
services, phy sicians fees, and the cost 
of living? Table 1 indicates that more 
than 60 per cent of all general hospi 
tal operating expenses are for payroll 
and that personnel expenses are rising 
as a per cent of all expenses. In the 
period from 1946 to 1956, the num- 
ber of employes per patient in general 
hospitals rose from one and one-half 
than two. This 


pital costs rising faster 


to more increase in 


personnel is probably not due solely 
to the increasing complexity of care 
required by modern patients 


There 






has been a large increase in the use of 
semiskilled and se miprote ssional work 
ers to assist the registered nurse in 
her duties 

This transfer of nursing job assign- 
economy meas 
ure it seems on the surface. The small 
difference in pay of the R.N. and her 
(Table 3) 
weighed by a difference 
dividual productivity 


ments may not be the 


may be out 
in their in 
Thus the 


nonprofessional aide with less prior 


assistants 


training may require longer on-the-job 
training to reach a level of compe- 
tence equivalent to that of the R.N 
just completing three years of nursing 
addition, there 
more turnover among the 


may be 
semiskilled 
employes, which could further reduce 
their net productivity Last but not 


SC hool In 


least, the nonprofessional nature ol 
these new nursing assistants may 
dictate the need for more intensive 


supervision than was required by an 
R.N. doing the same work. Further 
study of why personnel costs have 
risen so rapidly in hospitals would be 








59 



















Activities That Might Be 
Mechanized or Automated 


There ore a great variety of activities occurring 
in hospitals which could conceivably be mechanized 
or automated by facilities in hospitals or elsewhere. 
They include the following: 


Activities conducted at the patient's bedside 

1. Taking and recording temperatures, pulse, 
respiration and blood pressures. 
Making and adjusting beds. 
Checking intravenous infusions, suction, drain- 
age, traction, oxygen flow, and other con- 
tinuing therapeutic procedures. 

4. Observing and communicating with patients. 


Activities conducted in the nursing areas 
1. Charting, keeping records, and making re- 
ports. 
2. Counting, dispensing and ordering supplies. 
3. Conveying food, linen and other supplies. 


4. Dispatching materials to other hospital areas. 


Activities associated with laboratories 
Examining tissues and specimens miscroscop- 
ically. 

Performing chemical and serological tests. 
Counting cells. 

Summarizing wave phenomena as in electro- 
cardiograms and electroencephalograms. 


Activities related to central sterile supply 
1. Cleaning, testing, sorting and packaging 
gloves, syringes, instruments and dressings. 
2. Preparing and sterilizing parenteral solutions. 
3. Maintaining quality control of procedures. 


Activities in the medical records library 
1. Keeping patients’ records available. 
2. Preparing statistical summaries. 
3. Providing abstracts for insurance and legal 


purposes. 
4. Providing data for management. 


of interest, but the effect of the in- 
creases is obvious. The real question 
is what can be done about them 

Some way must be found to make 
hospital employes collectively more 
productive. Although personnel mo 
tivation, training, selection, organi- 
zation and work simplification each 
offer some promise, it would seem 
that another possible answer to this 
problem has been largely overlooked 
The introduction of new equipment to 
permit hospital employes to give more 
or better service to patients holds 
much promise and has received com 
paratively little study 

Although there has been measu: 
able progress in the field of labor 
saving devices for hospitals, the design 
of such equipment has been based 
largely on the interest of individuals 
or manufacturers not familiar with the 
total needs of hospitals. Thus it is 
probable that the labor saving devices 
of most potential importance to hos 
pitals have not yet been developed 

Hospitals have, in fact, never un 
dergone the industrial revolution 
There are many possible reasons for 
this, but technological ones ar prob 
ably not the most important The 
noncompetitive nature of hospitals has 
permitted them to operate with less 
efficiency than would be permissible 
in other fields. In fact, the greatest 
stimulus toward efficiency in our hos 
pitals is probably the sense of respon 
sibility of their administrators and 
directors 

It is with these thoughts in mind 
that research with the following ob 
jective is considered important 

To determine the value to hospi 
tals of the further development and 
use of automatic equipment under 
various conditions. 

Value to hospitals should be meas 
ured in the following terms 

1. Can services now provided by 
hospitals be performed at less dollar 
cost by mechanization or automation? 

2. Can services be improved in 
terms of safety, comfort precision or 
rapidity through the use of automatic 
equipment at a cost approximating 
current manual methods? 

3. Can automatic equipment be 
substituted for full-time or part-time 
personnel which may be short in sup- 
ply, thereby permitting the extension 
or continuance of services, particularly 
in small hospitals or isolated areas? 

Note that these benefits may be 
achieved without installing automatic 
or mechanical devices directly in the 
hospital. Thus a procedure may be 
done more efficiently in a hospital by 
use of disposable equipment, which 
in turn can be produced cheaply on 
an automated assembly line not ac- 
tually in the hospital. 

The accompanying list (see box) of 
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activities that might be mechanized 
omits certain major types of hospital 
activities such as housekeeping, food 
preparation, x-ray processing and ac- 


where hospitals are not 


counting, 
— and could continue to borrow 


mechanization procedures from ho- 
tels, restaurants and other service in- 
dustries. 

Equipment for most of the hospi- 
tal activities can easily be envisioned 
on the basis of our current knowledge. 
Devices for transmitting pulse, res- 
piration and temperature of experi- 
mental subjects from miles in the air 
to a central recording area have been 
used for space medicine research. The 
similar transmission of such informa- 
tion from patient bedside to nursing 
station might be done with ease and 
could be of great value. For example, 
devices could be set up in recovery 
rooms and critical care areas which 
would immediately signal if a patient's 
vital signs took a dangerous turn 

The monitoring of equipment used 
in therapy of patients, such as oxygen, 
suction, drainage or intravenous infu- 
sions, have many counterparts in in- 
dustry. These devices could be made 
to signal when they cease to operate 
thus ensuring rapid correc- 
tion. For the laboratory, work has 
been done on red blood cell counting 
devices. Other work is in progress to 
devise equipment which will auto- 
matically screen Papanicolau smears 
Equipment for the cleaning, testing 
and packaging functions of the cen- 
tral sterile supply service would not 
be difficult to design; more compli- 
cated packaging problems are already 
done s eenuniaile in industry. The 
maintenance of hospital records is an 
automatic equip- 


properly 


area where much 
ment is ready and waiting 

If devices of the type described are 
technically feasible, one may ask why 
they are not used by hospitals. The 
fact is that some already are, but de- 
velopment has been slow and unsys- 
tematic. Many electronics firms have 
developed equipment which they had 
hoped would be useful to hospitals 
but which was not. These firms lacked 
a good knowledge of the actual op- 
erating needs of the bulk of potential 
users and ns evolved am 


ications that would 


ment to speci 


Table 3—Average Straight Time Weekly Earnings of Nurses and 
Assistants in Private Hospitals, 1956-57 





Average Weekly Earnings 


Wemen 
Practical 
Nurses 


General 
Duty Nurse 


Metropolitan 
Aree 


As a per Cent 
of General 
Duty Nurses 


Women 
Nursing 
Aides 


As a per Cent 
of General 
Duty Nurses 





$57.50 - 
62.50 $41.00 
60.50 48.50 
60.00 45.50 
72.00 50.00 
63.00 48.50 
68.00 49.50 
65.00 40.50 
71.00 52.50 
57.50 38.00 
68.50 54.00 
67.50 51.50 
56.50 35.50 
67.50 50.00 
64.00 39.50 
72.00 57.00 


Atlanta 
Baltimore 
Boston 
Buffalo 
Chicago 
Cincinnati 
Cleveland 
Dalias 

Los Angeles 
Memphis 
Minneapolis 
New York 
Philadelphia 
Portiand (Ore.) 
St. Lovis 

San Francisco 


. $31.00 54 
66 31.00 50 
80 39.50 65 
76 31.00 52 
69 42.50 59 
77 35.50 56 
73 39.00 58 
62 29.50 45 
74 47.50 67 
66 29.50 51 
79 52.00 76 
76 35.00 52 
63 27.50 49 
74 45.50 67 
62 31.00 ar 
79 57.00 79 


Note: One or more free meals a doy tend to be given more often to practice! nurses and 
nursing aides than to general duty nurses, further decreasing the net poy difference among 


the groups. 


Source: Adapted from Monthly Labor Review, Vol. 80, p. 1075 (1957). 


serve a very limited group of hospi- 
tals or none at all. 

In order for progress to be made, 
it seems imperative for hospitals as 
a group to develop specifications for 
equipment that would be most widely 
useful to them. With these in hand, 
the electronics industry others 
would be further encouraged to de- 
sign devices meeting the hospitals’ 
true needs. To establish these specifi- 


and 


cations in hospitals, research should 
be done to develop each of the fol- 
lowing types of data: 

l. The 
various hospital services in terms ol 
their accuracy, quality, extent and 


precise requirements tor 


speed 

2. The frequency, amount and time 
of occurrence of major activities in 
hospitals of various sizes 

3. The possibility of shifting the 
activity load to other 
day, week or month for more econom- 
ical utilization of equipment 


times of the 


For the last two years Dr. Mark S. Blumberg has headed 


Stanford Research Institute's health economics activities 
which has given him many opportunities to do research 


on the economic 
pitals. His close 


and service patterns of a variety of hos- 
association with engineers and others 


concerned with automation has interested him in giving 
further attention to the réles of people and machines in 


hospitals 


Prior to his move to California, Dr. Blumberg 


was with the Operations Research Office of Johns Hop- 
kins University in Washington, D.C., and the U.S. Publi: 
Health Service, where his major interest was the applica- 
tion of operations research to problems in administering 
and conducting health programs 
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4. The current cost of each activity 
based on « mploye time, materials con 
sumed, and equipment and facilities 
needed 

5. The availability of personnel to 
continue such activity in terms of full 
time employes as well as in terms of 
part-time or intermittent employes 

In addition to study of existing hos 
direct 
services in a sample of hospitals would 


pital statistics observation of 
be required to produce the facts. With 


analyses of the foregoing data in 
hand it will be possible to specify the 
flexibility reliability 


size 


capac ity cost 


serviceability and complexity 
needed by various equipment systems 
to compete successfully with current 
manual means of performing key serv 
Reduction in 


quality of services, or replacement of 


Ices cost, increase in 
scarce pe rsonnel will each have to be 


considered as criteria for successful 
design 

The 
the proposed 
further 


probably unjustified. The hospital em 


had that 


would 


fears that some have 
developments 
depersonalize hospitals are 
ployes who are “down the hall” sharp 
ening needles, counting pills, writing 
requisitions, or examining urine are 
certainly not giving personal attention 
to a patient. If the more routine chores 
of a hospital could be done with fewer 
employes, it is reasonable to believe 
that staff 
would have more time to spend with 


nurses and othe members 


their patients a 
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Nursery school 


RECENT study of the nurse re- 

cruitment problem, conducted by 
Montefiore Hospital, New York, sug 
gested that retired nurses with young 
children were one of the largest 
sources of qualified nurses. In a unique 
experiment, the hospital turned to the 
Jewish Association for Neighborhood 
Centers, a sister agency within the 
Federation of Jewish Philanthropies of 
New York City, for help in organ- 


A preschool age “customer” of the nurs- 
izing and administering a nursery 


ery school operated at Montefiore Hospi- a: 

tal for children of hospital staff members school. The hospital's trustees and 
P ; staff believed that J.A.N.C. was best 
equipped, because of its experience, 
to conduct such a school. Acute as 
the need for nurses was, the hospital 
felt the welfare of the children could 
best be ensured in a school run by 
an agency whose primary concern Was 

the social well-being of children 
The hospital had conducted an ex 
perimental child care program of its 
own from November 1952 to April 
1954. One person was employed to 
supervise a maximum of eight chil 
dren from 18 months to 3. years 
of age, assisted by several practical 
nurse trainees who were assigned to 
the program for a week at a time 

This service proved unsatisfactory. 
Prepared by Dr. Martin Cherkasky, di- 
rector of Montefiore Hospital, New York; Har 
vey Machaver, assistant director of Montefiore 
Hospital; Elizabeth T. Staats, R.N., nursing 
executive; Irving Brodsky, executive director, 
Jewish Association for Neighborhood Centers 
Bernard Warach, assistant executive director 


of J.A.N.C., and Judith Gutman, director of 
Montefiore Nursery School. 
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little girl. 


comes to the aid of the nursing staff 


Other alternatives were considered 
However private nursery schools were 
poorly located, far too expensive, and 
operated on a that 
would not meet the special needs of 
Most nurses were not eligible 


time schedule 
nurses 
for service at day 
erated by voluntary 
city's department of welfare 

The Montefiore Nursery School, 
therefore, was jointly planned by the 
hospital and ] ANC 
in 1954. It serves 20 children 
from 2% to 5% 
of registered 


care centers op- 


agencies for the 


and was opened 
now 
years old; 16 are the 
youngsters nurses and 
four are children of other specialized 
staff members. Priority is given chil- 
dren of professional nursing personnel. 
children of 


Next in precedence are 
then other 


graduate dietitians, and 
technical employes 

The parents and the hospital share 
the cost of the The 
pital’s annual contribution during the 
first two years of operation was $14,- 
000. With full registration of 28 chil- 
dren, the hospital’s share would be 
approximately $12,000. The parent 
contributes $12 per week for one 
child, $18 per week for two children. 
In effect, the parent's share covers 
about 50 to 60 per cent of the cost 
of the school. 

The hospital believes its annual 
contribution is fully justified by the 
values of increased professional nurs- 
ing service to patients. The current 
nursery school enrollment represents 


program hos- 
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“Mending the baby’s clothes” is an absorbing task for this 
The school is jointly sponsored by the Jewish 
Association for Neighborhood Centers and the hospital. 








20 per cent of the hospital s daytime 
professional nursing staff 

In 1956, a poll was taken of the 
15 nurses whose children were then 
Twelve said the 


at nursery school 


school was a prerequisite to accept 
at the hospital all 


service to 


ing employment 
15 said they needed the 
continue working at the hospital, and 
12 said thev would be forced to leave 
the hospital if the nursery school were 
suddenly closed. Alternate plans would 
include finding another nursery school 
or hiring a full-time nursemaid, re- 
ported the three mothers who would 
continue working 

After employment interviews ar 
completed with the nursing executive 
and the personnel officer, the nurs« 
and her child, as 
by the school 
by the social worker the hospital as 
signs to the nursery school. The child's 
health, home adjustment, and emo- 
tional development are discussed. Par 
ticular attention is paid to his readi- 
ness for school. A 
examination of the child is required 

The nursery school director makes 
an appointment for the child’s first 
day at school, and the mother stays 
with her child until he can 
there without her, as determined by 
the director. Only then may the 
mother report for nursing duty. De- 
spite the need for nurses, there is 
never any pressure to shorten an in- 
itial period of adjustment for a child 


a family, are seen 


nursery director and 


nursery medical 


remain 


Shady trees, open lawn and plenty of 
room to dig make a delightful outdoor 
play area every season of the year. 












hasten the placement ol 


in order to 
i new nurse 
The SO hool 1S ope n trom 7 15 a.m 


to 5 p.m., seven davs a week, and on 
holidays. It 
nate week 
Lic holidays 
hours for 


3:30 


is closed on alter 
ends three 

Although usual working 
a.m. to 


most 
pub- 


and on 


nurses are from 7 
p-m special consideration is 
whose children are 


school The 


on day dutv work from 8 a.m 


given to 
in the 
nurses 
to 4:30 p.m 
allowed to have 


nurses 
nursery “parent 


These nurses also are 
Labor Day Thanks 
giving, and Christmas Day off 
Indoor facilities of the 
on the second floor of Van Cortlandt 
Because the 


school is in a separate wing, however 


nursery are 
Pavilion, a staff residence 


the noise of children at play does not 
disturb the residents. Two playrooms 
toilets, an office, an_ isolation 
a staff toilet, and a kitchen are 
An outdoor 
playground on the hospital grounds 
Both th 
fully 


Some 


two 
room 
provided by the hospital 
is maintained by the school 


indoor and outdoor areas are 


equipped, and play materials 
built by the hospital's carpentry shop 
are available 

Basic 
dry and telephone service are pro- 
vided by the hospital. The set 
maintains the kitchen and food serv- 
ice, and prepares breakfast, lunch and 
midmorning and afternoon snacks for 
the children. Accounting services are 
provided by the J.A.N.C. central of 


maintenance, utilities, laun- 


100] 
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Left, top: All sorts of equipment is 
provided for the children. Here a 
group engages in quiet play under 
the teacher's supervision. Center: 
Blocks and boards make fine building 
materials. Bottom: Young doctors 
and nurses solemnly investigate the 
health of a long-suffering guinea pig. 


fice, which also prepares the annual 
budget to submit to the hospital's 
trustees. 

The full-time staff consists of a di- 
rector, two teachers, and one assistant 
teacher. Part-time employes include 
cook and het 
There is a week 


a secretary, a assist- 
ant, and a porter 
end staff of a 
and a part-time cook. The director is 
supervised by J.A.N.C.’s Mosholu 
Area director and its central adminis- 
trative staff. The city’s bureau of 
child health services provides con- 
sultation on request. 

Personnel practices and salary scales 
are similar to those of New York's day 
care centers. Teachers are given com- 
pensatory time off for public holidays 
on which they work. The 
licensed by the city’s department of 
health. 

To carry out the school’s preven- 
tive health program, an attending 
physician was appointed by the de 
partment of health, public 
health nurse assigned to the 
school by agreement with the Visiting 
Nurse Service of New York. The 
school physician and the nurse come 
to the nursery once a month. The at 
tending doctor is on call as required 
The object of the program is to keep 
the children in good health, to pro- 
vide regular medical examinations and 
preventive inoculations, and to make 
health counseling available to parents 
and the teaching staff. At best it 
was thought that the nursery school 
parents, as nurses and health special- 
ists, might not need this preventive 
health program. However, experience 
over a one-year period demonstrated 
that, for their families, 


teacher, an assistant, 


schor | 18 


and a 
was 


own nurses 


used and needed the services as much 
as other 

The children spend their time it 
the usual nursery school occupations 


parents 


—playing with clay, painting, listen 
Birthdays 
Outdoor 


sandbox 


ing to stories, and so on 

and holidays are celebrated 
activities include climbing 
play, and watching new construction 
on the hospital grounds. By arrange 

ment with the engineering department 
and other hospital services, the chil 
dren have visited the boiler room 
carpentry 
and main kitchen 


out of bounds for the 


shop switchboard room 
Of course, the pa 
tent areas are 


( hildren 


IMPORTANT 


important 


PARENTS ARE 


Parents are an 
the program. One visits the 
school for lunch through 
the cooperation of the nursing depart 


part ot 
nurse 

every day 
ment. From 4:30 to 5 p-m. eat h day 
parents may chat informally with the 
about a_ child's 
are held ever;ry 


teachers 
evaluation conferences 


progress 
six months \ committee 
takes a 
monthly 


parents 
role in planning 


meetings and 


very active 
educational 
activities 

which as tan iS 


attended nm 


hese meetings 
half the fathers 


clude discussions ot child develop 


have 


ment and problems nursery school 


practices, play equipment for the 
home, and family recreational oppor 
tunities in the community. The teach 
ers at the school have toured the hos 
pital and visited the nurses at thei 
duty stations, gaining a deeper under 
standing of the nurses’ responsibilities 
and the réle the nursery school plays 
in their lives 

An unusual partnership has ce 
between the 


The nursery 


veloped hospital and 


|.A.N.C 


with an 


school director 


works assistant director of 
the hospital, and the governing boards 
of both organizations have been in 
volved in the SC hool Two years ago 
the hospital granted the use of som« 
vacant hospital land to the neighbor 
hood association for the construction 


ot a community cente 


One end of the large indoor play space which is located in a separate wing of Van Cortlandt Pavilion, a staff residence. 
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A.M.A. REPORT: HOSPITAL ACCREDITATION REVISITED 


San Francisco.—General practi- 
tioners who swallowed the A.M.A.’s 
Stover Report two years ago indicated 
last month that it was still giving 
them indigestion. 

GP critics of the 
m Accreditation of Hospitals were 
silenced in 1956 4 M.A 
House of Delegates accepted the re 
port of the Stover Committee, which 
found that the commission was prop 

iol 


Joint Commission 


when the 


erly organized and doing a goo 

Che Stover Report went down hard 
with GP's 
month their feelings were regurgitated 
critical of 
presented 


some however, and last 


in several new resolutions 
the accreditation program 
to the House of Delegates meeting 
here in connection with the 107th 
annual meeting of the A.M.A 

All the old fears about accreditation 
and hospitals came up again at a 
reterence com 


windy session of the 


mittee on medical education and 
hospitals, but eventually, the critical 
resolutions were disapproved, and a 
motion asking for a committee 
to study the advisability of having the 
\.M.A. alone assume responsibility for 
accrediting hospitals got only scattered 
support in the House of Delegates 
The longest and loudest debate the 
several sessions 


new 


house has heard for 
took place on the issue of “free choice 
Specifically, the ques- 
4.M.A. should 


of physician.” 
tion was whether the 
trv to live with the United Mine 
Workers’ Welfare and Retirement 
Fund and other “closed panel” med- 
ical plans, at least until it has had an 
opportunity to study the final report 
of its Commission on Medical Care 
Plans, due later this year, or whether 
it should go ahead now with an all- 
out fight—or “education program to 
inform physicians and the public”— 
against U.M.W. 

After an all-day debate at a refer- 
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Old fears and criticisms about accreditation and hospitals 


are aired in A.M.A. discussions, but action by delegates 


reaffirms 1956 Stover Report and supports Joint Commission 


whi h Was 
Hoor ot the 


the house over 


ence committee meeting 
continued later on the 
House of Delegates 
ruled the reference committee, which 
had recommended postponement, and 
voted by a 3 to 2 majority to proceed 
immediately with the « ampaign against 
U.M.W.—a declaration of war fore 
telling a spectac le of doctors’ blood 
front 
newspapers, if not in the streets 

In other actions of interest to hos- 
pitals, the A.M.A. House of Delegates 

1. Noted with approval that the 
A.M.A. had recently obtained addi- 
tional representation on the accredita- 
tion committee of the National League 
for Nursing, and, in a resolution, de- 
clared that the medical profession 
could be of great assistance to the 
nursing profession in planning pro- 
grams of training. 

2. Reaffirmed A.M.A 
board certification as the sole qualifi 


running on the pages of the 


opposition to 


NEW A.M.A. OFFICERS 


San Francisco.—Louis M. Orr 
of Orlando, Fla., vice speaker of 
| the A.M.A. House of Delegates 
| for the last several years, was | 
named A.M.A. president-elect at 
the annual meeting here last month. 


gist, will succeed Dr. Gunnar Gun- 
dersen of LaCrosse, Wis., who be- 


here. 
lantic City, N.J., was the retiring 
president. 

Dr. Norman A. Welch of Boston 
was named vice speaker, to suc- 
ceed Dr. Orr. 

Newly elected A.M.A. trustees 
are: Dr. Warren W. Furey, Chi- 
cago, and Dr. Rufus B. Robins, 
Camden, Ark. 





Dr. Orr, who is a certified urolo- | 


came president during the meeting | 
Dr. David B. Allman of At- | 








cation for hospital staff appointments 
but failed to go along with a Louisiana 
] 


resolution suggesting that board cert 


fication should not be used at all as a 
qualification for staff appointments 
Referred to the Council on Med 
ical Education and Hospit ils for fur 
ther several proposals 
mending two-vear rotating int rnships 
al students 


as clinical clerks to rep] ice first-vear 


study recom 


and the use of senior medic 
interns in university hospitals 

4. Viewed with 
veloping tendency to reduce the oper- 
ating room experience required in the 
curriculum for student and 
declared that some operating experi- 
ence is valuable training for all nurses. 


concern the “de- 
nurses,” 


5 Approved a council report re 
vising the “essentials of an acce ptable 
school ot medical technology” to im 
crease the requirement tor pretech 
nical collegiate education from two to 
three 

6. Recommended that general hos 
feasible, should be 


encouraged to pe rmit the hospitaliza 


vears 


pitals wherevet 
tion of suitable psychiatric patients 

7. Heard an Illinois report that 
some unnamed hospitals there have 
continued to make compulsory assess- 
ments for building funds and audits of 
staff members’ financial records requi- 
site for continued staff appointment, 
and reiterated the A.M.A.'s position 
condemning these practices. 

8. Urged action by the 
to restrict hospitalization ot veterans 
in V.A hospitals to those with service 


( ongress 


connected disabilities 
that medical school-V.A 
be limited to V.A. hospitals admitting 
only patients with service-connected 


] or 
and suggest d 


cooperation 


disabilities 

9. Resolutely 
a nationwide poll of physic ians to 
to be 


refused to conduct 


determine how many would like 
Continued on Page 67 














TISSUE COMMITTEE FUNCTIONS TO IMPROVE CARE IN SMALL HOSPITALS 


San Francisco.—Tissue committees 
can function to improve patient care 
in small, open staff hospitals as well 
as in larger institutions with organ- 
ized medical staffs, three Arkansas 
physicians reported here last 
month. 

Describing the results of tissue 
committee programs in hospitals of 
150 and 125 beds, the physicians 
reported many improvements in 
surgery, including better records, 
better preoperative and postopera- 
tive care, more consultation, less 
doubtful and needless surgery, bet- 
ter workups on patients and a 
smaller number of so-called explo- 
ratory operations. 

Physicians who reported these 
results to the Section on General 
Practice at the annual meeting of 
the American Medical Association 
here were Dr. Paul G. Henley and 
Dr. Kenneth R. Duzan of El Dor- 
ado, Ark., and Dr. Rufus B. Robins 
of Camden, Ark. Dr. Robins is a 
past president of the American 
Academy of General Practice and 
a newly elected A.M.A. trustee. 

“It is difficult now for any doc- 
tor to exploit the female a. 
the gallbladder, the appendix or 
do any questionable surgery with- 
out it being known by the tissue 
committee and having the tissue 
committee call his attention to it,” 
the doctors said in their report. “It 
is also noted that most of the doc- 
tors try to limit themselves to those 
surgical procedures that are more 
consistent with their training and 
experience.” 

Tissue committees are needed in 
smaller hospitals because of a small 
minority o doctors requiring con- 
trol, the Arkansas physicians said. 
“There is a very small minority of 
untrained, inexperienced and un- 
scrupulous physicians who need 
control,” they explained. “There 
is a very small percentage who are 
properly trained and have proper 
experience, but who are simply 
unscrupulous, and they have to be 
continuously contested and con- 
trolled by their conscientious col- 
leagues.” 

While the tissue committee may 
bring real benefits to the small hos- 
pital in terms of improved patient 
care, there are hazards and abuses 
that must be guarded against, the 
doctors warned. 


“It is recognized that there could 
»ossibly develop very real medico 
egal hazards and that malpractice 
suits could be generated by the 
actions of the committee,” they 
said. “It is our feeling that the 
records of its activities should not 
be preserved and that the use of 
specific names of staff members 
Pould be avoided. 

“Physicians should be advised 
not to discuss the specific activities 
of the tissue committee among 
themselves in the presence of curi- 
ous hospital personnel, since such 
a thing will only lead to misunder- 
standing and malicious gossip. Doc- 
tors are advised to be discreet and 
use their better judgment.” 

Moreover, it was pointed out, 
the presence of a tissue committee 
may sometimes tend to make a 
doctor hesitate when action is re- 
quired. For example, the Arkansas 
physicians reported: 

“After the formation of a tissue 
committee in one of our hospitals, 
the month following its first report, 
there were two cases of appendi- 
citis in which operation was de- 
layed until rupture of the appendix 
in each case, because the doctor 
said he wanted to be sure it was 
appendicitis before operating.” 

In the small, open staff hospital, 
the reaction of physicians to or- 
ganization of the tissue committee 
may vary all the way from eager 
cooperation to open defiance, it 
was indicated. “Some doctors heap 
abuse upon the committee,” the 
doctors reported. “Some abuse the 
committee by defending other doc- 
tors when they definitely need 
criticism. 

“In small hospitals with only a 
few doctors on the staff, the physi- 
cians are very close to each other 
and do not like to criticize the 
work of others. In such instances 
it is suggested that physicians from 
other hospitals be asked to serve on 
the tissue committee. 

“The majority of physicians, 
however, are accepting the work of 
the tissue committee with dignity 
and humbleness. Many have been 
heard to say that they have learned 
more from the tissue committee re- 
ports and in the resulting discus- 
sions than they have from any 
other one meeting that they attend.” 

Tissue committees at the two 


Ss 


hospitals described in the report 
consist in each case of the pathol 
ogist and three other members of 
the staff. The pathologist is a con 
tinuing member of the committee 
other members are appointed by 
the chief of staff and serve for 
periods of one vear each. 

The tissue committees function 
in an advisory capacity only, and 
have no executive powers, it was 
explained The committee refers 
cases for open discussion at execu 
tive meetings of the staff, report 
ing every month at the regular staff 
meeting. 

As a result of their experience, 
the Arkansas doctors recommended 
the following steps to aid in de 
veloping and maintaining high 
standards of surgery in the small, 
open staff hospital: 

1. The tissue committee should 
be given executive power. 

2. The committee should be 
composed of physicians who have 
proper training and experience and 
are willing to participate actively 
“in an absolutely unbiased man 
ner.” 

3. Full surgical privileges should 
not be given to inadequately 
trained and inadequately experi- 
enced physicians; every staff mem- 
ber should be granted privileges 
according to his demonstrated com- 
petence, regardless of the certifi- 
cates he may hold. 

4. Similar committees should be 
formed in other departments, such 
as medicine and obstetrics 

5. Local control of the practice 
of medicine and surgery is far 
better than control from Washing 
ton, Chicago or elsewhere. 

6. The tissue committee may 
function effectively even if no 
pathologist is available 
7. If the hospital staff is too 
small to permit organization of an 
effective committee, neighboring 
doctors should be asked to serve 
on the committee. 

“It is obvious that the work of 
the tissue committee in hospitals 
has improved the quality of patient 
care,” the doctors concluded. “The 
improvements brought about by 
the activity of the tissue committee 
have stimulated the staff to appoint 
medical audit committees for med- 
ical cases, and to hold a monthly 
death conference.” + 
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(Continued From Page 65) 
included under federal social security, 
and restated the position of A.M.A 
as “unequivocally opposed to the 
compulsory inclusion of self-employed 
physic ians in the social security sys 
tem 

10. “Emphatically 
reservation” opposed enactment of the 
Forand Bill (hospitalization and med- 
ical benefits for the aged in social 
security) and legislation similar in 
philosophy and intent and urged the 
Congress to “refrain from the passage 
of laws which would hamper the 
efforts of the Joint Council to Improve 
the Health Care of the Aged.” 

1] Rejected a Texas resolution 
seeking repeal of Medicare, and rec- 
ommended that the type of contract 
made with the Department of De- 
sery icemen’s de- 


and without 


fense tor care of 
pendents, and the decision as to 
whether or not fee schedules should 
be included in future contract nego- 
tiations be left to individual 
state determination 

12. Accepted with approval the 
report of a joint A.M.A.-A.H.A. com- 
mittee on professional liability prob- 
lems; the committee is conducting an 
intensive survey of professional liabil 


should 


ity claims experience in 200 Califor 
nia hospitals, the report said, and it 
is hoped that results of the study will 
enable the committee to recommend 
a mechanism for similar analyses by 
other state groups and individual hos 
pitals 

13. Looked with misgivings on the 
growing practice of establishing offices 
for staff physicians in hospitals, and 
requested the board of trustees to 
make a study to determine whether or 
not this “is a major move toward the 
practice of medicine by hospitals.” 

14. Sided with the “voluntary health 
agencies” (cancer, heart, polio, and 
so on) generally where they are in 
conflict with “united fund” drives, on 
the ground that medicine has a more 
direct influence in the agencies than 
in the funds 

The classical symptoms of accredi- 
tation bellyache were presented in a 
resolution introduced by Dr. Malcom 
E. Phelps of Oklahoma, a past presi 
dent of the American Academy of 
General Practice, proposing that the 
accreditation function should be split 
down the middle, with the A.M.A 
assuming responsibility for accredita 
tion regarding problems of staff or- 
ganization and patient care, and 
4.H.A. limiting its accreditation activ 
ities to the strictly physical problems 
of hospital care 

“Accreditation of hospitals is recog- 
nized as being mame of two parts,” 
said Dr. Phelps, “that having to do 
strictly with oundimeiad problems 
and unquestionably concerning hos- 
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pital management, and that having 
to do with the actual provision of 
medical care to the patients by the 
physicians and the training of young 
physicians, which is the concern of 
the medical staff organization which 
should be guided by the American 
Medical Association. Failure of the 
American Medical Association to ac 
cept and discharge this obligation 
promptly will make more difficult the 
physicians’ responsibility of providing 
the best medical service in the most 
economical fashion.” 

Another 
the Louisiana 
that accreditation requirements are a 
hardship on the staffs of small hos 
pitals and asked the A.M.A. to seek 
differentiation in requirements be 
tween small and large hospitals. “The 
staffs of many smaller hospitals feel 
that they should enjoy the privilege 
of autonomy in affairs pertaining to 
medical discipline medical ethics and 
medical records,” the resolution said 

An Illinois asked the 
A.M.A. to instruct its representatives 
on the Joint Commission to “defend 
and enhance the role ot the phy Sicilian 
medical societies in med 


resolution, introduced by 


delegation, declared 


resolution 


and county 
ical matters in their 
and recommend that counts 


own community 
medical 
societies be consulted whenever 
sible in matters of accreditation,’ 
an Arkansas resolution regarded the 
tor 


pos 
7 and 


Commission's requirement 


Joint 
automatic stop orders on dangerous 
drugs as “an arbitrary and 


invasion of the doctor-patient 


unneces 
Sary 
relationship.” 

During the 
hearings on these 
Phelps described the Joint Commis 
sion as a “hodgepodge organization.’ 
Acknowledging that Dr. Kenneth B 
Babcock, commission director, had 
“done some very fine work under 
great handicaps,” Dr. Phelps insisted 


reference committee 


resolutions, Dr 


that the Joint Commission was not 
truly representative of the medical 
profession and objected to the fact 


that as presently organized it gives a 
“lay body, the American Hospital 
Association,” the right to inspect and 
supervise professional matters 

Arguing for separate standards for 
smaller hospitals, Dr. Philip H. Jones 
of New Orleans said many of these 
hospitals gave up in their attempts to 
seek accreditation because keeping 
the required records was a burden on 
the doctors. Larger hospitals have 
“plenty of clerical help in the form 
of interns and residents” to keep his- 
tories, physicals and other records 
complete, he pointed out. 

Another Louisiana physician de 
clared that accreditation requirements 
made it possible for hospital adminis 
trators to take over the prerogatives 
of physicians. “They tell you how 





vou have to practice medicine,” he 
said 

Dr. Jones also spoke in 
a resolution requesting A.M.A. repre 
Joint Commission to 
that 


tse d 


favor of 


sentatives on the 
use their 
board certification should not be 
as a qualification for staff appoint 


influence to “direct 


ments in hospitals approved yy the 
commission.” Certification was first 
initiated to improve standards and 


clarify competence of individuals in 
the various 
pointed out, but “certification has be 
come stereotyped and is being used 
card in the 


specialties, Dr. Jones 


union 
: he dec lared 


restrictively as a 
pratice of medicine,’ 

The resolution seeking to eliminate 
certification as a qualification for 
staff appointments was “an effort to 
improve the GP’s situation in his un 
even competition with the board man,’ 
Dr. Jones said during the discussion 

Speaking for the commission, Dr 
Babcock said there had been 
a requirement calling for certification 


neve 


as the basis for staff appointments 
and, in fact, the commission had as 
serted repeatedly that only an indi 
vidual’s competence should be con 


sidered in determining his eligibility 
for staff privileges 
While certification 
considered the sole qualific ation for 
staff appointment, a New York dek 
gate pointed out, the resolution re 
questing that certification should not 
be considered at all in determining 
eligibility would turn the clock back 
Discussing the demand for a sepa 
rate standard for smaller hospitals, 
Dr Babcock declared the commission 
double 


should not be 


would approve of a 
standard of patient care On 
gation, he said, most cases of alleged 
hardship caused by commission re 
quirements had proved to be mis 
understandings of what the require 
“This is a 


never 
investi 


ments actually are dox 
tors’ program,” he said. “I wish more 
interested in medical 
administration. We publish bulletins 


explaining the standards, but they are 


doctors were 


simply not read.” 

Replying to a physician who ac- 
cused hospital administrators of “hold- 
ing back” information about commis- 
sion standards, Dr. Babcock explained 
that every bulletin or report pub- 
lished by the commission was sent 
routinely to the chief of the medical 
staff, as well as the administrator, of 
every accredited hospital. 

Dr. Babcock denied that the com 
mission standard requiring automatx 
stop orders on dangerous drugs was 
an invasion of the doctor patient re 
lationship, as claimed by Dr. James 
M. Kolb of Clarksville, Ark. Such 
orders are needed for the protection 
of hospital patients, he said, describ 
ing the case of a patient who received 
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ergot for 13 days on an “open ended” 
order, and eventually had to have a 
hand amputated as a result. “The 
Joint Commission is not telling phy- 
sicians how to prescribe drugs,” Dr 
Babcock said, “but we feel there 
should be some control on such open 
ended orders. The hospital needs an 
automatic stop order on dangerous 
drugs for its own protection.” 
Speaking against the Phelps resolu- 
tion, Dr. Julian P. Price of Florence, 
S.C., a member of the commission, 
explained that the medical profes- 
sion had 13 out of 20 representatives 
on the commission, and that two of 
the six A.M.A. representatives had 
always been general practitioners. 
Dr. Wendell C. Stover of Indiana, 
who headed the A.M.A. committee 
that investigated and reported on ac- 
creditation two years ago, the 
committee had carefully considered 
proposals seeking to separate profes- 
sional and nonprofessional functions 
in accreditation and concluded this 
could not be done. Another member 
of the Stover Committee, Dr. Gerald 
D. Dorman of New York, explained 
that the committee had considered 


said 


A.M.A., President Calls 
Council for Aged Most 


SAN Francisco.—Organization of 
the Joint Council to Improve the 
Health Care of the Aged was named 
as “probably the most important step 
forward” taken by the American Med 
ical Association during the last year 
in an address to the House of Dele- 
gates by Dr. David B. Allman, retir- 
ing A.M.A. president. 

In his farewell speech to the house, 
Dr. Allman said the council, which 
was organized jointly with the Ameri- 
can Hospital Association, American 
Dental Association, and American 
Nursing Home Association, was 
formed to ascertain the real needs of 
senior citizens, to help provide them 
with the best possible health care, 
and to “aid in the solution of their 
various health problems in a manner 
befitting their Sienity.” 

“Formation of the Joint Council 
was probably the most important step 
forward in which we participated dur- 
ing the past year,” he declared. 

Another major accomplishment 
cited by Dr. Allman was establish- 
ment of the Educational Council for 
Foreign Medical Graduates, which 
was organized jointly with the Ameri- 
can Hospital Association, Association 
of American Medical Colleges, and 
Federation of State Medical Boards 
to evaluate the qualifications of foreign 
medical graduates seeking appoint- 
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initially that such services as dietary 
and medical records departments 
could be considered management 
functions but soon found they were 
involved in patient care and could 
not be separated from professional 
considerations 

As it was finally approved by the 
House of Delegates, following a brief 
repetition of the objections heard in 
the reference committee hearings, the 
reference committee report upheld the 
conclusion of the Stover Committee 
that administrative and professional 
functions in accreditation cannot be 
separated and that accreditation of 
hospitals should be carried on by the 
Joint Commission as presently or- 
ganized. 

On the requests for separate con 
hospitals and 


sideration of smaller 


consultation with county medical so 


cieties in accreditation miatters, the 
report stated: 

“It must be 
there 
medical care, regardless of the size 
of the hospital The 
perience in the state of Ohio, where 


committee on 


that 
standard of 


borne in mind 


can be only one 
successful ex 


a state medical society 


Organization of Joint 
Important Forward Step 


ments as interns and residents in 
U.S. hospitals. 

Dr. Allman denied that the 
is negative in its approach to 
medical and health programs, as crit 
ics have often charged 

“In the last eleven times we have 
testified before congressional commit 
tees, we have supported ten of the 
bills under consideration,” he stated 


A.M.A 


new 


American medical science is ac 
cepted as the best in the world, and 
the art of medicine in America is re 
gaining its former personal touch, D1 
Allman reported. “Now we must be 
certain that our conscience of 
cine is the best,” he said. 

“Every physician should rededicate 
himself to the service of mankind and 
every medical society should strength- 
en its disciplinary system to prevent 
the very few 
vast majority of 

A plea for American physicians to 
understand and cooperate with their 
colleagues in foreign countries was 
made in his inaugural address to the 
A.M.A. by Dr. Gunnar Gundersen, 
incoming president. 

“As both physicians and citizens, we 
must see that medicine plays its full 
réle, not only in promoting better 
world health, but also in helping the 
search for brotherhood and peace,” 
Dr. Gundersen said. + 


medi- 


from besmirching the 


us,” he concluded 


accreditation was established for the 
purpose of determination and solution 
of problems as a result of meetings 
with representatives of the Joint Com 
mission, might well set a pattern for 
similar programs in other areas where 
misunderstandings exist due to cer 


the Joint Com 


tain regulations of 


mission 
rhe resolutions seeking to change 


standards and 


accreditation proce 


dures were then disapproved 


ACCUSED OF "DRAGGING FEET’ 
The fight on U.M.W.A.’s alleged re 


strictions on medical practice erupted 
when delegates from Colorado, Illi 
nois, Kentucky and other mining areas 
accused the A.M.A.’s Committee on 
Medical Care for Industrial Workers 
ot dragging its feet on a 1957 action 
of the House of Delegates authorizing 
i campaign of public education on the 
‘benefits to be derived from preserva 
tion of the right to 


dom ot choice ot physicians ind h Ss 


American free 
pitals 

The resolution adopted last De 
cember called for 
Dy Kenneth ( 
but 


said 


immediate actior 


Sawver of Denver 


there had been no 


pointed out 
action, he 

“However, now the same commit 
tee recommends still further postpone 
added, referring to the 
recommendation that 


be delaved 


ment,” he 
initiation of a 
campaign until the 
A.M.A.s Medical 


Care Plans could complet its final 


report for consideration by the house 


Commission on 


next December 

“We cant agree Dr. Sawver cde 
clared. “We cannot with the 
implic ation that this U.M.W. problem 
This is a national problem 
In my lawsuit filed 
against us by U.M.W last 


That suit still hasn't come to 


agree 


is local 
state a was 
doctors 
winter 
trial, but just last week they filed an 
other suit, this one against our state 
society, trying to get a permanent in- 


junction against enforcement of our 
principles of ethics 

“Gentlemen, these lawsuits  aré 
against the whole of organized medi 
is the 
being waged against 
the U.M.W. They are 


vou, they 


each of us 


cine. So rotten campaign of 


publicity you 
nationally, by 
one ot and 


against every 


are against every doctor 
represents.” 

Following prolonged discussion dur 
ing which moderates urged against 
immediate action on the ground that 
“we must be prompt, but we must 
also be right,” the 
favor of a Colorado motion directing 
the A.M.A. staff to proceed immedi 
ately with the campaign. “No fur 
ther delays will be tolerated,” 
the resolution, which was approved 
by the house by a 110 to 72 vote. + 


voted in 


house 


said 
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Centralization is keystone of plan 
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The new Memorial Hospital at Albany, N.Y., used slope of site to build service areas at rear. 


Centralization of services called for exact planning to 
achieve the shortest route between services and patient: 


and still segregate service lanes to avoid traffic jam: 
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First floor includes admin- 
istrative offices, coffee and 
gift shops, and operating 
suite. Doctors can go di- 
rectly from own entrance 
to lockers outside surgery 
without crossing traffic. 
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Ground floor contains kit- 
chen, dining room, storage 
space, and receiving docks. 
Autopsy room is here, 
away from patient or pub- 
lic view. Subground floor 
is used to house the laun- 
dry and boiler room. 
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HE new Memorial Hospital, Al 
bany, N.Y site 
of approximately 8 acres overlooking 
the Hudson River, about 2% to 3 
miles north of the 
The triangular site, sloping from front 
to back, dictated the T-shaped plan, 
with its advantages of centralization, 
permitted all entrances to the ground 
and first floors to be from grade, and 
allowed for separate parking facilities 


is situated on a 


former hospital 


for doctors personnel and _ visitors 
each with its own entrance and exit 
Ambulance traffic service traffic 


is kept away from public or patient 


and 


view 

The ever increasing expe nse of hos- 
pital operation, the shortage of skilled 
nurses and other personnel and the 
requirements of the highest type of 
service to patients all pointed to one 



















On sixth floor, a small chapel has 
been provided for staff and visitors. 


overwhelming need in the new pro- 
centralization, which is the 


gram 
kevnote of the design 
Centralization calls for the most 


exacting type of planning to achieve 
the route between 
and patients and still segregate these 
various service routes to avoid traffic 
conflict. This has been accomplished 
in the new building. The circulation 
problem within the building _ itself 
was studied intensively, and its solu- 
tion is a feature of the design, keeping 
the traffic of departments on each floor 


shortest services 


Mr. Riley is a partner of the firm of Curtin 
and Riley, architects, Boston, who designed the 


new Memorial Hospital of Albany, N 
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DOUBLE CORRIDOR 














separated, but the departments close- 
ly related for accessibility 
The boiler room is located next to 


the laundry and directly under the 
kitchen to ensure the most economical 
delivery of heat and power to the 
areas with the heaviest service de- 


mands. The boiler stack is freestand- 
ing, but completely within the build 
The boiler room and pump room 
are on the leve with 
service directly to the laundry through 
an ample pipe space under the laun- 
floor 4 service elevator and 
stairs run to the level 
with a second exit stair to the outside 
grade \ 
trolled from the boiler room 

Both the boiler room and the laun 
have ensuring 


’ 
ing 


same lower 


dry 


boiler room 


medical incinerator is con 


dry large windows 


good light, ventilation and easy access 


Total project cost 
No. of beds 


Cost per bed 

Total square feet 
Square feet per bed 
Cost per square foot 
Total cubic feet 
Cubic feet per bed 
Cost per cubic foot 


be made each month. 


installation or removal of 
Adjacent to the laundry 
the linen storage rooms and the house- 
keeper's quarters Near the 


the linen chute rooms 


for 
ment 


equip- 
are 


laundry 
also are SeTY 
ing the two chutes from the nursing 
units 

for the 


and dietarv and general 


Service entrances 
the kitchen 
storage are on the ground floor at the 
rear, well separated from public or 
patient view. Food travels from the 
main kitchen, on the ground floor, by 
elevator to floor pantries, from which 
patients are served. Traffic to the 
near-by dining room, which is served 
by a cafeteria arrangement, is com- 
pletely segregated from dietary traf- 
fic. The central sterilizing department 
which also has dumb-waiter service to 


morgue 


PLAN SAVES STEPS AND PROMOTES EFFICIENCY 








William A. Riley 


located 


showe I 


the floors, is near the 
elevators. Lockers and toilet 
facilities, and a rest area are provided 
for women workers and a 
workroom lockers are located 
here for the hospital's volunteers 

A manufacturing pharmacy supple 
ments the dispensing pharmacy area 
on the floor 

The first floor is completes above 
ground, and planned for the utmost 
In the 


spac t 


uppe! 


men and 
and 


abov e 


centralization of services main 


le bby 


information counter, a gift shop and 


are ample waiting an 


cottee shop At the left is the ad 
ministration area, with a staff library 
ind board room at the end of the 
administration corridor. Also at the 
end of the corridor Is all entrance for 
doctors opening directly from the 


doctors parking lot 







Outline of Construction Costs 
$3,528,000.00* 
234 
(planned for 100 additional) 
15,076.00 
142,116 
607 
24.82 
1,577,337 
6,740 
2.23 


*Includes Group | and Ii equipment. 
The hospital presented here hos been selected os The 
Modern Hospital of the Month by a committee of editors. 
Award certificates have been presented to the hospital, 
the architects, and state officials. 


A similar award will 







the 


To the lobby are 
outpatient 


ments, each with a separate entrance 


right of the 


and emergency depart 


The dispensing pharmacy is situated 
here to serve the outpatient depart 
as the main hospital 


ment as well 


traffic. The x-ray department is neat 
the main elevators, accessible to both 
outpatient and emergency depart 


ments 

The double corridor plan has been 
adopted to save steps and promote 
All 


controlled by a 


efficiency in the operating area 
traffic is 
supervisor The service elevator opens 


incoming 


into a work corridor, and a separate 
corridor provides entrance for doctors 
to their locker 
into the operating department 

The sterilizing room lavout between 


rooms and from thers 
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Top picture, above: Each nursing floor has solariums for 
its ambulatory patients. Lower picture, above: Television 
eases tension of waiting in lobby; coffee shop is near by. 
NURSES STATION- TREATMENT ROOM 


UTILITY ROOM 
TIENTS’ 


Isometric drawing 

of a typical nurs- 

ing unit at Me- FOUR Bo 
; H ROO — 

morial Hospital 

of Albany, N.Y. 


Below: Board room and staff library on first floor. Bottom 
picture: Gift shop is located near elevators. Nurses’ sta- 
tions control traffic from elevators on each patient floor. 


the operating rooms is of particular 
interest. Nurses work under the direct 
supervision of the surgeons In an 
area near the outside wall; the scrub 
up section is near the corridor, with 
a low corridor partition for bette: 
control. The surgeon at scrub-up has 
a direct view of the operating room 
of nurses at work close by, and of 
traffic in the operating corridor 

The second, third and fourth floors 
contain a nursing unit in the front 
portion, with special facilities, such 
as the laboratory and the pediatric 
department, in the rear central stem 

All traffic from the elevator lobbies 
centrally located on each nursing 
floor, is under the control of a nurses 
station, which combines this control 
with its regular duties. All the usual 
facilities are grouped around this sta 
tion, whic h cares tor private and semi 
private patients. A substation is re 
sponsible for ward patients. All rooms 
have bedpan service facilities in ad 
joining toilets 

Patient rooms are decorated in 


ELEVATOR 
LER STACK 


pleasing colors, in keeping with the 
latest theories of the therapeutic value 
of color. All rooms are piped for 
oxygen and compressed ait 

Centralized control also is em 
phasized on the fifth floor obstetrical 
and delivery units, resulting in com 
plete segregation and required at 
cessibility of the units Operating and 
delivery rooms are air-conditioned 

A feature of the sixth floor is a 


therapeutic nursing unit, including 


hydrotherapy, an exercise room, occu 
pational therapy, and examination and 
treatment rooms. A chapel also is 
provided. Living quarters for interns 
are on this floor 

The building is constructed of rein 
forced concrete with masonry walls 
and partitions. The usual hospital in 
terior finishes have been provided 
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Feorcaentves 





Fifth floor, for obstetrical 
patients. Nursery is locat- 
ed opposite elevators for 
best control of traffic. De- 
livery suite is segregated 
from patients’ rooms. So- 
larium is waiting room. 
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Second floor is a typical 
nursing unit, with main sta- 
tion caring for private and 
semiprivate rooms. Substa- 
tion has responsibility of 
ward potients. Laboratory 
facilities are in the rear. 
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Left: Admission hostesses at hospital are college students 
who work part time; hospital provides their brown uni- 
forms. Below: The receptionist introduces a patient and his 
wife to admission hostess, who will take them to room. 


Hostess program makes friends of patients 


pte have long sought 
means of preventing the admis- 
sion procedure from being a traumatic 
experience for the patient. Baptist 
Memorial Hospital in Memphis, Tenn., 
has adopted a program for putting its 
best foot forward at the time of ad- 
mission that seems to be paying off in 
increased good will among patients 
and quick, efficient processing for the 
hospital. 

The program begins the minute the 
doctor reserves a room for his patient. 
That same day a preadmission system 
is instituted. A form letter is sent to 
the patient confirming the date of his 
reservation, welcoming him to the hos- 
pital, and listing information that may 
be helpful to him. 

The letter tells him the hour at 
which he is expected. (The hours are 
staggered so that the admission office 
will not be crowded at some periods, 
empty at others.) It lists the items 
that he should bring with him and 
suggests that he leave valuable jewelry 
at home. It reminds him to bring in- 
formation about his insurance policy 
so that the hospital staff can assist 
him with his insurance. 

This letter also outlines the manner 
of payment that the hospital expects 
(weekly statement) and suggests that 
if the patient feels he will have diffi- 
culty meeting this payment, he should 
discuss his bill when he is admitted. 
It explains that the check-out hour is 
11 a.m. so that rooms may be readied 


Miss Patterson is director of public relations 
at Baptist Memorial Hospital, Memphis 
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for incoming patients, since all hos- 
pitals in the city have heavy loads and 
are trying to meet the needs of the 
community for hospital care. The let- 
ter, signed by the administrator, closes 
with the assurance that the entire staff 
will do everything possible to make 
the patient's stay as pleasant and com- 
fortable as possible. 

Enclosed with this letter is a card 
requesting the information necessary 
for the chart. The patient is asked to 
fill out the card and return it imme- 
diately so that his chart can be as- 
sembled before he arrives and he will 
not be delayed on admission. 

Enclosed, also, is a small illustrated 
booklet about the hospital. A map in- 
side the front cover shows the location 
of the admission office, and various 
other sections of the booklet acquaint 
the patient with the services, depart- 
ments, and the staff he will see after 
admission. 

A folder on visiting policies, de- 
signed and printed by the Memphis 
Hospital Council, is enclosed in the 
mailing to the patient, too. This pam- 
phlet, entitled “How to Be Popular- 
as a Hospital Visitor,” lists the visiting 
hours in the participating Memphis 
hospitals and suggests ways the visitor 
can aid the patient's recovery. 

When he enters the admission wait- 
ing area on the day of his reservation, 
the patient is greeted by an attractive 
voung woman who takes his name and 
directs him to a seat. (If the patient 
is visibly ill, a porter is called and he 
is taken to his room immediately.) If 


he returned the card which he re 
ceived by mail, his chart will have 
been assembled. However, if he failed 
to return the card, the receptionist 
will direct him to an admission clerk 

The clerk introduces the patient to 
an admission hostess and explains that 
the hostess will aid the patient with 
the admission procedure and obtain 
the necessary information for the 
chart. 

The admission hostess suggests that 
if the patient has valuables or large 
sums of money these be left with the 
cashier for safekeeping. She accom 
panies the patient then to the insu 
ance desk, admission x-ray, and ad- 
mission laboratory, and to the floor 
where he has been assigned, stopping 
at the nurses’ station to introduce him 
to the nurse at the desk. 

She then directs him to his room 
explains the intercommunication sys- 
tem, room temperature control, piped 
in radio, and other features of the 
room. She obtains the information 
for the chart sheet, offers to answer 
any questions which he might have 
at this point, and suggests that he call 
the visiting hostess on his floor if she 
can be of any assistance at any time 
during his stay The information for 
the chart sheet is returned to the ad 
mission office. 

If the patient is an emergency case, 
the hostess will wait until he is com- 
fortably settled before requesting the 
necessary information from him or a 
member of his family. She then re 
turns this information to the admission 
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soon after she 
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office where the chart will be com- 
pleted and sent to the floor through 
the pneumatic tube system 

The the 
hostess staff are students at Memphis 
State University and are on duty at 
the hospital from 11 a.m. to 6 p.m., 
the busy admission hours 

In this manner Baptist Memorial 
admits 100 to 150 patients daily 

As a follow-up to the admission 
program, members of the 
hostess staff call on the patients to 
explain the various hospital services, 
answer any questions about the hos- 
pital, and offer to help in any way 
needed. These personable young ladies 
in blue are considered “trouble shoot- 
ers” and are often able to uncover 
complaints or misunderstandings and 
correct them before the patient leaves 
the hospital. They receive extensive 
orientation before going into the pa- 
tient area and are kept up to date on 
hospital activities, plans and progress 
through periodic meetings with the 
administrative staff and the public 
relations officer. 

Each hostess IS assigned to specific 
floors and calls on the patients on 
those floors to write letters, make tele- 
phone calls or purchases, explain 
charges, call the hospital chaplain or 
local minister, and in many other ways 
supplement nursing care with the “ex- 
tras’ which mean much to the patient's 
morale and have a resulting effect on 
his physical condition. 

Members of the staff are picked 
after extensive screening for attrac- 


members of admission 


visiting 
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Right: Visiting hostess discusses information booklet with 
patient. Books are sent to patient's home when doctor 
reserves room. Below: Admission hostess calls on patient 
is settled to obtain data for chart. 











tive appearance, poise, me ntal alert 
ness, and a genuine interest in people 


They 


graduates, preferably with business ex 


are ¢ olle ut 


particularly the sick 
perience Their duties are correlated 
between the departments of religion 
and public relations 

These 


tribute survey 


hostesses periodic ally dis 


cards, requesting that 
the patient express his frank comments 
and drop the card in the mail, without 
a name if he so desires She explains 
that his suggestions are welcomed so 
that the hospital may continue to im 
prove its service 

Commenting on the admission pro 
cedure through these cards patients 
have called the program “excellent, 


“nice and quick,” “efficient,” “cour- 


teous,” “prompt and _ satisfactory,” 
“rapid,” “very pleasant,” “just won 
derful,” “greeted with open arms.’ 


The Baptist staff has found that if 
the admission process is a quick and 
pleasant one for the patient he will 
tend to be more receptive to hospital 
routine for the remainder of his hos 
pital stay. Since the patient's experi 
ence in the admission office to a larg: 
degree determines his reaction to his 
entire hospital experience, it seems ad 
visable to give attention to 
patient relations at this first stop in 


the hospital. 


mu h 


The admission procedure can be the 
beginning of a beautiful friendship—or 
a constant source of irritation between 
hospital and patient, resulting in ac 
cumulated ill will which no hospital 
can afford be «a 














Above: Visiting hostess can help fam- 
ily at death of patient by making calls 
to relatives, packing and so on. These 
hostesses are college graduates, se 
lected after a thorough screening. 






Right: Baylor Checker- 
ettes work on some sew- 
ing at the first project 
meeting to be held after 
group was organized in 
August 1957. Enthusi- 
asm has been high. 


Right: Firsthand experience in 
using equipment was a feature 
of the tour of Baylor Univer- 
sity Hospital’s laboratories. 
Girls are not allowed on the 
patient floors until they join 
the junior volunteer program 
at age 16. Checkerette group 
was formed to keep young- 
er girls interested in hospital. 


Right: Tour of the labo- 
ratories was popular 
with the Checkerettes. 
The program is divided 
into education meetings 
and service projects. 
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HE Bavlor Checkerettes were 

organized to create a constructive 
program of hospital service activity 
and educational value for a specific 
group girls 13 to 15 vears of age 
Almost from the time our junior volun- 
teer program was organized three 
years ago, we were deluged with in- 
quiries from girls in the 13 to 15 age 
group 

Inasmuch as our junior volunteer 
program was organized for girls be 
tween the ages of 16 and 18, the 
younger group could not be accepted 
It was the opinion of those concerned 
that it would be unwise to place the 
younger girls on the patient floors, but 
that they should not be discouraged 
It was also the considered opinion of 
the staff that something should be 
planned to keep their interest and en- 
thusiasm bright until they could enter 
the junior volunteer program 

A tentative program was outlined 
and an announcement of the new 
volunteer group was then sent to those 
in the 13 to 15 age bracket who had 
inquired about the junior volunteers 

Che attendance at the first organi- 


zational meeting was extremely gratify- 
ing and enthusiasm was high. At that 
meeting a member of the administra- 
tive staff greeted the girls and ex- 
pressed appreciation for their interest 
in the hospital. A junior volunteer also 
spoke to the group about volunteer 
service and welcomed the girls as a 
new part of the volunteer program 

It was explained to the girls that 
the program planned for them would 
be in two parts: (1) educational, 
through programs of information about 
hospitals and career opportunities in 
the hospital and allied medical fields, 
and (2 
that would benefit the patients. It was 
carefully explained that they would 
not be permitted to work on the floor 
with the patients 

From the possible names suggested, 
“Baylor Checkerettes” was chosen by 


projects or service activities 


the group 

The uniform adopted by the girls 
Is an aqua and white checked dress 
with the words “Baylor Checkerettes” 
embroidered in script on the left side 
of the blouse of the dress. 

The girls are required to submit an 
application blank for admission to the 
Baylor Checkerettes. In addition to the 
usual information, the application asks 
whether the girl is interested in nurs- 


Miss Saunders is director of public relations 
at Baylor University Hospital, Dallas, Tex 
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ing or any other medi al career, if she 
is in good health, and what her 
hobbies and particular talents are. The 
applicant is asked to list three things 
she could do to make a patient's stay 
more pleasant, and to suggest a suit 
able motto for the group 

4 Baylor Checkerette bulletin has 
heen especially designed for the girls 
All notices of meetings and other news 
are included in the bulletin, which is 
mailed each month shortly before the 
meeting date 

Since the organizational meeting 
one program has been devoted to the 
subject of “nursing,” with lectures by 
members of the teaching staff of the 
Bavlor University School of Nursing 
Outlines were distributed relating to 
the areas covered 

One meeting was devoted to a film 
on medical technology, followed by a 
question and answer period moderated 
by the registrar of the school of med 
ical technology and a student medical 
technologist. 

In response to numerous requests 
from the girls, a tour of the labora 
tories was arranged 

Several projects have been under- 
taken by this group One that brought 
much favorable comment was the 
making of “diaper bibs” to use on soft 
drinks served to expectant mothers at 
maternity orientation meetings. The 
mothers-to-be took them as favors of 
the occasion and were pleased to know 
that the Bavlor Checkerettes had made 
them. Another project at Christmas 
was to devise new and clever ways to 
gift wrap a stick of gum 

The girls seem to enjoy the program 
meetings thoroughly and have done 
surprisingly well on project assign- 
ments. Interest has increased with 
each meeting and new applications 
are received almost every day 

One of the most unexpected aspects 
of this program, however, has been 
the great interest exhibited in it by 
the mothers of the girls. They have 
expressed not only interest but real 
appreciation for the opportunities and 
information offered their daughters 
information that may greatly assist 
them in making the important choice 
of a career, whether it is nursing, med 
ical technology, physical therapy, 
dietetics, or some other related field 
Of equal importance is the fact that 
the girls, may, through this firsthand 
information, realize that what they 
thought was a major interest is actually 
not what they want as a career + 






Marjorie Saunders 











































Top picture: Checkerette 
wins prize for best wrap- 
ping of stick of gum. Low- 
er picture: The girls make 
soft drink holders for ma- 


ternity orientation meeting 
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Administrators 

Dr. Leo G. Rig- 
ler, consultant 
and director of 
education in the 
department of 
diagnostic radi- 
ology at Cedars of 
Lebanon Hospi- 
tal, Los Angeles, 
has been appoint- 
ed executive director of the hospital. 
In this post, Dr. Rigler will have over- 
all responsibility for all hospital activ- 
ities. A graduate of the University of 
Minnesota Medical School, he was a 
member of its faculty for 30 years 
and served as director of the depart- 
ment of radiology from 1935 until his 
resignation a year ago. He also was 
chief of the department of radiology 
at Minneapolis General Hospital for 
30 years. Dr. Rigler is past president 
of the Radiological Society of North 
America and received its Gold Medal 
Award in 1953. He is a fellow of the 
American College of Radiology and 
American College of Chest Physicians, 
and a trustee of the American Board 


of Radiology. 


Dr. Leo G. Rigler 


Ralph M. Hueston, superintendent 
of Chicago Wesley Memorial Hospi- 
tal since July 1947, will retire in Jan- 
uary 1960, it was announced last 
month. Mr. Hueston had planned to 
retire in 1959, but was retained by 
the trustees for an additional year. 
Mr. Hueston has been active in many 
hospital organizations, serving as 
president of the Board of Methodist 
Hospitals and Homes and regent of 
the American College of Hospital Ad- 
ministrators. Kenath Hartman will be 
advanced from assistant superintend- 
ent to superintendent on Mr. Hues- 
ton’s retirement. 


Edward B. 
Jones has been 
named assistant 
administrator of 
Passavant Hospi- 
tal, Pittsburgh. 
Mr. Jones will 
work with the 
trustees on coor- 
dinating the move Edward 8. Jones 
of the hospital to North Hills, Pa. 
Previously, he was assistant admin- 
istrator of Sewickley Valley Hospital, 
Sewickley, Pa. He received his mas- 
ter’s degree in hospital administration 
from the University of Pittsburgh. 


Clarice H. McGarry, who resigned 
as administrator of Valley Hospital, 
Ridgewood, N.J., in March 1957, has 


78 


returned to the hospital to fill the 
vacancy caused by the resignation of 
William E. Worcester Jr., adminis- 
trator. Mrs. McGarry first became ad 
ministrator of the hospital in 1951 


Dr. Raymond S. Jackson, 
ciate professor of medicine at New 
York University’s postgraduate medical 
school, has been appointed adminis 
trator of University Hospital at the 
N.Y.U.-Bellevue Medical Center. Dr 
Jackson also is coordinator of plan 
ning for a new 19 story hospital on 


asso 


which construction will begin in Jan 
uary. He succeeds Franklin P. lams, 
whose appointment as administrator 
of Fairfax County Hospital in Vit 
ginia was announced in the July issue 
of The Mopern Hosprrar. 


Alexander D. 


Cobbin has been 
appointed admin 
istrative 
at University Hos 
pital of Seattle 
Previously, Mr 
Cobbin 
sistant director at 


assistant 


Was as- 


mY 


Alexander D. Cobbin = Vancouver Gen 


eral Hospital, Vancouver, B.( He 


received a diploma in hospital ad 
ministration from the 
British Columbia 


University of 





Graham L. 
Davis, hospital 
director of the 
W. K. Kellogg 
Foundation for 
man y y ears, 
and head of 
the Duke En- 
dowment for 
15 vears, died 
in July, from injuries suffered in 
an automobile accident, at the age 
of 65. Mr. Davis came out of retire- 
ment last year to become adminis- 
trator of Onslow Memorial Hospi- 
tal, Jacksonville, N.C. He was a 
past president of the American 
Hospital Association and served 
on many of its committees; he 
was the first chairman of the 
Commission on Financing Hospital 
Care. He helped organize the 
Carolinas-Virginias Hospital Con- 
ference and the Southeastern Hos- 
pital Association, and was the first 
editor of Southern Hospitals. Mr. 
Davis was an honorary fellow of 
the American College of Hospital 
Administrators. 


Graham L. Davis 











Sister Mary Seraphia, S.S.M., has 
become administrator of St. Mary’s 
Hospital, Kansas City, Mo. She served 
as administrator of St. Mary’s Hos 
pital, Madison, Wis., for six years 
Sister Mary Seraphia succeeds Sister 
Mary Placida, S.S.M. 


Edward A. Dougherty, 
executive director of the New 
Hospital Association, has been ap 
pointed assistant to the director of 
Overlook Hospital, Summit, N.J. M: 
Dougherty is a graduate of Columbia 
University’s hospital 
course, and succeeds Oliver R. John- 
son, now administrator of Lutheran 


Hospital of Brooklyn, N.Y 


assistant 


Jersey 


administration 


Lowell M. Vandervort has been 
named assistant administrator of St 
Luke's Hospital, Milwaukee. He for 
was administrative resident at 


Hospital, Dallas 


and director of personnel] and 


merly 
Bavlor 
Tex., 
public relations at St. Barnabas Hos 
pital, Minneapolis. Mr. Vandervort, a 
graduate of the University of Minne 
sota’s hospital administration course 
will succeed S. B. Fuller, who will be 
administrator of Pittsburg 
nity Hospital, Pittsburg, Calif 


Col. Michael L. 
Sheppeck, execu- 
tive officer of 
Walter Reed 
Army Hospital, 
Washington, 
D.C., trom Sep- 
1949 to 

1954, 
named Ce! 


University 


Commu 


tember 
November 
has been Michael L. Sheppeck 
executive officer of the Walter 
Reed Army Medical Col 
Sheppeck received his medical degree 
from St. Louis University and a de 
gree in hospital administration from 
Northwestern University. He is a fel 
low of the American College of Hos 
pital Administrators 


new 
Center 


John L. Brown, director of Rock 
ford Memorial Hospital, Rockford, 
Ill., has resigned to become director 
of Syracuse Community Hospital, to 
be built in Syracuse, N.Y. Mr. Brown 
has been director of the Rockford 
hospital since 1951; prior to that he 
was director of Middlesex General 
Hospital, New Brunswick, N.J. He is 
a member of the American College 
of Hospital Administrators and chair 
man of the accounting committee of 
the Illinois Hospital Association; he 
has served as a lecturer and preceptor 
in the University of Iowa's hospital 
administration program. 

(Continued on Page 136) 
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N THE previous issue, we discussed 
the problems of internal control of 
cash at Genesee Hospital, Rochester, 
N. Y.,* an approach to solving them, 
and the extent of control established 
to safeguard funds. The process flow 
chart presented last month gave a 
graphic illustration of this control as 
established in all departments receiv 
ing cash, except the business office, 
into which all cash is funneled and 
recorded. This section of the article 
now completes the process flow within 
the business office with its own system 
ot chec ks and balances 

Listed here are the departments 
that presented control problems After 
establishing within 
each of these departments to secure 
its financial operations, the business 
office internal system had to be tied 
back to the departmental plans 
Employes’ Cafeteria 
1. Receipts or charges for meals 


various systems 


served to emploves 
2. Receipts for 
and food 
Pharmacy 
1. Receipts for cash sales to physi- 


canteen services 


sales 


cians and employes 

2. Creation of charge tickets for 
prescriptions to patients 
Outpatient Clinic 

1. Receipts from clinic patients for 
Various services 
2. Payments for clinic visits 


director and Mr 
Hospital, 


Mr. Lotreck is 
Morgan is controller of 


assistant 
Genesee 


Rochester, N.Y 

*Lotreck, C. T 
Controls Keep Employes 
91:85 (July) 1955 


Cash 
Hosp 


and Morgan, F. C 
Honest. Mod 
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Checks and Balances Keep Theft in Check 


and Laboratory (Private 


X-Ray 
Ambulatory Services) 

1. Collecting for all accounts pos 
sible at time service is prov ided 

2. Creating charge tickets for un 
paid services 
Emergency Department 

] Receipts of cash for 
rendered 24 hours a day 


2. Charges to be created for un 


SeTV ICES 


paid services 
Stock Control Department 
1. Receipts for miscellaneous stock 


room sales 


2. Charges for sales to physicians 

and patients 

Business Office 
l Accounts 


being paid on dis 


charge of patients 


> 


Payments received by mail 


3. Cash receipts being turned in by 
other departments 

4. Petty cash disbursements 

The focal point of control in the 
business office is the two-drawer cash 
with 


register a separate drawer for 


each cashier. This prevents any inter 
mingling of funds received and pins 
down errors to the cashier affected 
There are four total-control keys, A-1 
and B-1 used for receipts, and A-2 
and B-2 for petty cash disbursements 


CASH RECEIPTS 


A cash ticket is written up on all 
cash receipts and both the first copy 
and audit stub are certified through 
the cash register The first 
given as a receipt to the payer, and 
the audit stub is used for control and 


COpy is 


posting purposes W here c ash Is turned 






The second section of an article on internal control 
of cash, in which the authors explain how the internal 
system used in the business office has to be, and is, 


tied back to the financial operations of the departments 






in by one of the othe: departments 


the first copy ol the cash receipt ts 
returned to the department head, who 
actually 


busine ss offic < 


verifies the amount of cash 


turned in to the 


PETTY CASH DISBURSEMENTS 


When petty cash tickets aré pre 
sented to the cashier for payment, it 
is her responsibility to see that they 
are filled out in ink, approved by an 
withorized person, signed by the per 
and then 


register 


son receiving the payment 
certified through the 

4-2 or B-2 kev control 
with the date 


possibility of its being presente d again 


cash 

Such certi 
fication prevents the 
Any substantiating rece ipt, as a freight 
or express bill, is stapled to the back 
of the ticket 


pe tty cash 


DAILY BALANCING 
At the end of the day 


balances her checks and cash against 


ear h cashie I 


the certified cash receipt stubs. It is 
then the bookkee pe rs responsibility to 
audit each cashier's wallet envelop 


The 


agree 


and to make up the deposit 
total deposit must, of 
with the cash register audit tape The 
controller has the daily responsibility 


COUTTS 


of clearing the totals and removing 
this audit tape from the register. The 
is deter 


clearing sequence number 


mined trom the register and is re 
corded in ink on the audit tape after 


This 


any ole 


it is removed from the registe1 
should 
before the da 


serves as a control 


else clear the register 
Is Ovel 
The bookkeeper 


proves the total 


79 
















PETRY CASH VOUCHER 





224 Alexander St 


1s PAYMENT OF 





Rewved (rom 
THE GENESEE HOSPITAL 


The Sum of 


7 


Rochester, N. Y., 


Rochester 7, N.Y 


CHARGE TO 








Petty cash tickets presented to the cashier must be filled out in ink, ap- 
proved by an authorized person, signed by the recipient, and then certified. 


of the petty cash slips, which the 
cashiers have included as part of their 
day’s receipts, against the pay-out 
totals of A-2 and B-2 as shown on the 
register tape. After verification of 
this fact, . os bookkeeper must then 
pay back the daily receipts from 
which petty cash disbursements have 
been made. The petty cash slips with 
the attached proof tape are placed 
in the petty cash fund box, and an 
equal amount of cash taken out for 
the deposit. When the disbursed slips 
in this petty cash fund box reach a 
total of $150 to $200, a petty cash 
check is drawn, signed by the con- 
troller and countersigned by the direc- 
tor. At this time all vouchers are 
examined by those signing the petty 
cash check. This petty cash check is 
then included as part of the next 
deposit, and an equal sum of cash is 
placed in the petty cash fund from 
the daily receipts. 

The bookkeeper sorts the audited 
receipt stubs as to (1) inpatient cur- 
rent accounts, (2) inpatient past-due 
accounts, (3) transient, private ambu- 
latory accounts, and (4) miscellaneous 
receipts. All receipts for inpatient 
accounts are posted through a ma- 
chine, while transient accounts are 
posted manually to the original charge 
ticket by the billing clerk. Miscel- 
laneous income items are posted manu- 
ally by the bookkeeper to the miscel- 
laneous distribution section of the 
cash book. The daily total of such 
items must prove to the miscellaneous 
control column of the main cash book. 


DAILY MAIL RECEIPTS 


Each morning, the business office 
cashier receives from the director's 
office the daily mail receipts and the 
original copy of the check list. The 
po locates the patient's ledger 
card in the case of an inpatient ac- 
count, or the charge stcieet for a 
private ambulatory account. After 
the cash register ticket is filled in and 
certified through the cash register, 
the cashier checks off the payments on 


the check list. When all entries on 
the list have been checked, the con 
troller receives and holds the list pend- 
ing the return of the bank’s certified 
deposit ticket. At such time, the con 
roller has the responsibility of spot- 
checking the check list against the 
deposit slip to ensure complete deposit 
of remittances. This serves as a check 
on both the cashiers and the book- 
keeper. 


POSTINGS 

Once the bookkeeper has proved 
the daily receipts, the cash register 
stubs on inpatient accounts are given 
to the posting machine operator to 
credit the patient’s accounts. Each 
ticket is checked with a red pencil 
after it has been processed to prevent 
its being posted again. The daily 
total of all cash credited through the 
posting machine clearing total must 
agree with the total of current and 
past-due cash certified through the 
cash register, as well as that recorded 
by the bookkeeper in the cash book 
and certified by the bank deposit 
ticket. 

Cash postings made manually by 
the billing clerk to private ambulatory 
charges are also checked with a red 
pencil as they are posted. After prov- 
ing the total of the daily cash post- 
ings, the cash ticket stubs are then 
returned to the bookkeeper. 

The bookkeeper records the ac- 
counting classification on all miscel- 
laneous cash income ticket stubs and 
then enters this distribution as previ- 
ously detailed. All cash ticket stubs, 
after posting by the various individ- 
uals, are filed with the cash register 
tape by date and retained for at least 
seven years. 

It should be noted that after in- 
patient past-due accounts have been 
cash-posted, all such accounts are 
given to the financial secretary. This 
enables her not only to proof the 
check list copy, but also to change 
her follow-up records on each such 
payment. When past-due accounts 


have been paid in full, the financial 
secretary uses the hospital's official 
“paid” stamp on the patient's record 
envelope before sending the account 
to the paid file. The financial secretary 
also spot-checks both past-due and 
current payments recorded on the 
check list with the 
made to the ledger accounts 


actual postings 
This 


gives additional internal control on 
receipts by mail. 


DEPARTMENTAL RECEIPTS 

Regardless of the department receiv 
ing cash payments, all such cash must 
be turned in daily to the 
office cashier. At such time, the regu 
lar receipt form for cash is prepared 
and certified through the cash register 
rhe dietary department turns in to 
the controller each day a summary of 
financial activities and the audit tapes 
This enables 


business 


from their cash register 
the controller to audit and verify the 
actual cash recorded by 
office cashier. A daily report of dietary 
receipts and charges is prepared by 


the business 


and 


the controller from this summary 
This is 
balanced monthly with the actual cash 


audit tapes recorded and 


book recordings of dietary cash re 
ceipts 

In the case of pharmacy and out 
patient departments, their 
audit tapes are turned in daily with 
their cash to the business office cashier 
The audit tapes are checked and re 
corded by the audit clerk, while the 
cash is processed through the cash 
register as previously explained. The 
that both 
controlled by 


register 


end results, however, are 


records, entered and 
separate persons, must balance at all 
times 

X-ray and laboratory 


cashier, as well as the secretaries in 


receptionist 


the emergency department, frequently 
cash for 
In these areas, it was found a stronger 
control to have charge tickets created 
on all patients, whether payment was 
made in full at that time or not. It 
was simply a matter of routing “paid” 
charge tickets to the bookkeeper, in 
case of x-ray and laboratory charges, 
and to the billing clerk on emergency 
charges. In either case, the paid 
charge tickets are matched up with 
the cash register audit stubs for cash 
turned in to the business office cashier 
This gives us the further advantage 
of a third person making such verifi 
cation and thereby strengthening our 
internal control. 

The sales in the stock control de 
partment are usually small. In any 
exceptional cases, a charge ticket is 
created, which then automatically 
requires a separate recording through 
the business office cash register for 
match-up and crediting of cash by a 


— 


third person. # 


receives services rendered 
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N PLANNING the Good 
Samaritan Hospital building hous- 
ing a staff auditorium, clinical amphi- 


new 


rooms, it was 
what paging 
system should be adopted for reach 
ing individuals in these Ap- 
proximately 60 staff meetings or con- 
terences conducted month 
in these facilities. The problem was 
to get in touch with the staff men as 
efficiently as possible without disturb- 


theater, and conference 
necessary to determine 
areas 


are each 


ing the meeting in progress and, at 
the same time, with the least amount 
of labor. Because the hospital switch 
board first receives the call, it 
logical to start the planning at this 
unit. The auditorium and the 
adjacent conference rooms are located 
about 1000 feet from the switchboard 

The hospital did not consider ex- 
tending its present audio system into 
the conference room because 
it would be too disturbing to use such 
a system during a meeting. Formerly, 
the method used for paging a staff 
man in a conference was to transmit 
the from the switchboard 
to a telephone located in or near the 
and then “age 

t 


was 


new 








areas 













messages 





conference room, 
the message personally to 
dividual being called. This required 
extra labor. Paging by projecting the 
names and message on a screen was 
considered, but discarded as it was 
no improvement over the personal 
paging principle. It also required 
extra labor 

Serious consideration was given to 
a flashing code number paging sys- 
tem, but the physical layout of the 
building did not lend itself to such 
a system. The number of wires re- 
quired, the intricate switching mech- 





1e «in- 

















Mr. Walter is administrator and Mr. Gustaf- 
son is assistant administrator of Good Samaritan 
Hospital, Portland, Ore. 
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TV Paging System Gets Its Man 
Without Disturbing the Peace 


Frank J. Walter and Charles !. Gustafson 


Audio systems, flashing codes, and messengers 
all have their drawbacks as means of getting in touch 


with physicians when they are in meetings, but 








the the cable re 
quired, and the problem of obtaining 


numbers large enough to be seen from 


anisms size of 


all parts of the conference rooms and 
auditorium proved this system to be 
too costly and too complicated. Any 
code type of system has always been 
in disfavor with staff members be- 
cause thev often failed to recognize 


their coded calls. Other commercial 
visual paging systems investigated 
either required extra personne! to 


operate or were too complicated and 
costly to install 

It became apparent that television 
was the answer to the paging prob 
We consulted an electrical en- 
and a local electronic firm to 


lem 
gineer 
determine if it 
utilize a simple video transmitting 
unit (the type commonly used by TV 


were possible to 


repair technicians) and standard tele- 
vision receivers (the type found in 
the home) as a paging system. Mes- 
sages can be transmitted by a plastic 
slide placed in the transmitter, so 
that the messages are flashed on the 
screens of the teley is1ion receivers in 
each of the meeting rooms. In the 
case of this hospital, the names of 
all active staff men were prephoto- 
graphed on heavy base film slides, 
4 by 5 inches, so that the telephone 
operator can insert them directly into 
the transmitting unit without the de- 
lay of writing the name on the slide 
The operator keeps these name plates 
in an alphabetical file at the switch- 
board 

Several made to 
this basic not to 
have the picture tubes on at all times, 
a switching relay circuit was installed 
in the transmitting and receiving 
units. This is controlled by the op- 
erator, and the television receivers are 
on only at the time she is paging a 


alterations 
system. In 


were 
order 
























Telephone operator using the trans- 
mitter unit. The names of all active 
staff men were prephotographed on 
heavy base film slides so that the 
operator can insert them directly into 
the transmitting unit without the delay 
of writing them on the plastic slide. 






Close-up of the 
face of the tele- 
vision receiver 
showing how the 
doctors’ names 
appear on the 
slides. Four tele- 
vision receivers 
have been in- 
stalled in building. 


A 21 inch receiv- 
er located in one 
of the conference 
rooms. The oper- 
ator keeps an al- 
phabetical file of 
the doctors’ names 
at the board. 


Receiver in audi- 
torium. When op- 
erator activates 
the paging switch, 
the receiving unit 
screen lights and 
alerts staff mem- 
bers that a page 
is being initiated. 


Receiver in the 
clinical amphi- 
theater. When a 
physician is paged 
he goes to a near- 
by telephone and 
asks the switch- 
board operator to 
relay message. 


staft When the operator acti 
vates a single paging switch, the im- 
mediate lighting of the receiving unit 
screens alerts the staff in the meetings 
that a page is being initiated for them 
So that the operator can be sure the 


man. 


system is functioning properly, an 
8 inch monitor was installed adjacent 
to the switchboard to enable the op 
erator to see how the page is being 
viewed on the receiving sets 1000 feet 
distant in another building. Becaus« 
the transmitting unit is designed fo 
distances, it was 


short transmitting 


necessary to install an amplifier in 
series with the transmitting unit and 
amplify the signal to carry it over the 
L000 toot 
that the television receivers, the trans 
mitting unit, and the amplifier b 


distance It is important 


properly aligned, or the messages 


will appear distorted and faint on the 


screens of the television receivers. The 
location of the transmitting unit at 
the switchboard is necessary for easy 
operation 

The paging 
made as simple and efficient as pos 
sible for the operator The transmit 
ting unit was placed on the immedi 
ate left of the operator. By placing 
this unit in the operator's work area 
at her immediate left, she can initiate 
his 
system other 
than the operator's taking part in the 


method of must be 


a page without loss of motion 
has eliminated anyone 
paging process 

The original 
slide used for 
in this transmitting unit was 6 by 6 
inches. By designing a 
holder and reducing the size of the 
slide to 4 by 5 
cost of photographing was cut in half 


size of the plastic 


transmitting messages 


} 
new slide 


plastic inches, the 
Also, less space was needed for the 
slide file at the switchboard 

This system was installed in Good 
Samaritan Hospital for $1800, includ 
cost of the four television 
receivers. This was only a fraction 
of the cost of installing any of the 
other familiar silent paging systems 

This 
meeting with satisfaction on the part 
of the medical staff and other per- 
sonnel in Good Samaritan Hospital 
Noise and confusion in amiaia’ 
been eliminated. With a minimum of 
interruption, doctors being paged go 
to a near-by telephone to call the 
operator for the emergency message 
The limited experience the hospital 
has had with this system has proved 
so satisfactory that we are contem 
plating extending it to other strategic 
parts of the building now serviced by 
the audio type of system. Located 
throughout the nursing care areas, the 
video paging would be particularly 
advantageous, since it would not dis 
turb patients and would help bring 
a quieter atmosphere to the hospital 


ing the 
television 


paging system is 


lave 
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LUE CROSS and its hospital part- 
ners are under pressure to make 
some changes in hospitalization insur- 
ance and its management. The pres- 
sure comes from both inside and out- 
side. “With seven out of 10 patients 
paying for hospital care through pre- 
payment,” said President Basil ( 
MacLean of the Blue Cross Associa- 
tion to a recent hospital audience, “the 
public is, in tact, pushing even taster 
than we are now moving.” Pushing, 
added Dr. MacLean, “to do those 
things which will lower the total costs 
of care and to retard those develop 
ments which needlessly raise the price 
of health services.” 

When a respected authority on hos- 
pital economics estimates publicly that 
“improved accounting and statistics” 
would save hospitals $300 million a 
vear, and when an insurance commis- 
sioner’s report,! through the press and 
other media, puts that statement into 
the minds of millions of people, then 
-whether the estimate is accurate or 
not—hospitals will have soon to deal 
with the demand that some savings 
actually be made. When insured per- 
sons are put to bed in a hospital at 
an average cost of $25 a day, for x-ray 
work that could be done without using 
a bed, we must expect that Blue Cross 

- they are finding 
a voice through public officials or 
union leaders—may demand: “Don't 
waste any more of our money.” 

Blue Cross subscribers in some areas 
may also become conscious that they 
are the same people who, through 
Blue Cross or directly, are providing 
most of the current income of the 
hospitals. Consequently, both the hos- 
pitals and Blue Cross may become 
partners inside the pressure cooker. 

Moreover, any organization whose 
members include a third, or a half, 


subscribers—now t 


Mod 
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or more than half the population of 
any state or community—as Blue Cross 
often does—will face political pres 
sures aS soon as any considerable po 
tion of its members becomes con- 
scious of their needs and their powers 
Evidence of this kind of 


ness is in the record of public hear- 


CONnSCIOUS- 


ings in at least five states, in a recent 
message of the governor of New York, 
the 


Pennsylvania insurance commissioner 


in the recommendations made by 


and in public investigations in Mich- 


igan, Massachusetts and elsewhere 


THEY ARE CONCERNED WITH SERVICE 

Blue Cross and hospitals have been 
partners since the first effective form 
of voluntary hospitalization in this 
country—known in the beginning as 
“group hospitalization,” later as Blue 
They 


only 


Cross—was born 25 years ago 
have been because 
through nonprofit community insur- 
ance like Blue Cross can nonprofit 
community enterprises like hospitals 
certain important 
purposes. Nonprofit community en- 
terprises are concerned with service, 
not with paying cash and making 
profits. If we look beyond the numer- 
ous detailed proposals to improve Blue 
Cross benefits, lessen costs, eliminate 
wastes, and alter the governing bodies, 
we may inquire: What is the prin 
ciple which should underlie changes 


partners 


achieve common 


in these directions? 

The principle goes down to the 
foundation stones of our nonprofit 
hospitals. These hospitals represent 
an accumulation of facilities required 
by the science and art of medicine to 
apply the advancing powers of medi 
cine to diagnose, treat and prevent 
disease. These hospitals represent also 
the organization, under nonprofit aus- 
pices, of professional, technical and 
assistant personnel to utilize these 
facilities and apply these powers for 


The people who pay the bills are putting pressure 
on Blue Cross and Blue Shield to stop the practices 
that raise the cost of health care needlessly and 


to offer unified, comprehensive, personalized service 







of those who need them 


who need them” are 


the benefit 
Whether 
horizontal or vertical when they come 
have 


“those 


as patients and whether they 
large, medium or no incomes are con 
siderations secondary to the nonprofit 
hospital's fundamental obligation to 
apply the powers of medicine to the 
pro 


fession has always accepted the same 
The hospital today repre 


service of people The medical 


obligation 


sents a partnership with physicians on 


the side of service, with Blue Cross 
on the side of finance, and with the 
community on economic and social 


policy 

The hospitals and Blue Cross must 
consider detailed 
light of this fundamental obligation 
Patterns of and of 
organization which were 


proposals in the 


service Insurance 


set 20 vears 


ago may have to be readjusted be 


cause of medical and economi 


changes or because of society's de 


readjust 


likely to 


mands. Those who do not 
circumstances ar¢ 
be dominated by them 


Some of the practical ways of re 


to such 


ducing unnecessary costs, unneeded 


use of high cost bed care, and dis 


advantageous restrictions on benefits 


are within the powers of the Blue 
( ross-hospital partnership Hospitals 
individually through their adminis 
trators, staffs and trustees; hospitals 


collectively through their local, state 


and national associations, must get 
busy, “with all deliberate speed, in 
cooperation with their local Blue Cross 
plans and the Blue Cross Association 
Both hospitals and Blue Cross may 
need to confer with 
of any large groups of Blue Cross sub 


Talks with 


offic ials 


representative s 


scribers who are available 
subscribers or with public 
should start as open-minded endeavors 


to understand the other fellow’s point 


of view 


The 


“other fellow’s” views mav be 
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Insured Persons Want a More Comprehensive 


Service and Assurance Against Extra Fees 


expressed in many questions, such as: 

Why shouldn't Blue Cross pay hos- 
pitals for outpatient services on the 
same basis as it now pays for care in 
bed? Why should not the basis of 
payment be the same in both cases— 
namely, the cost of the care provided, 
cost being ascertained by mutually 
agreed accounting methods? 

Why try to apply methods of re- 
tail price-fixing—appropriate in the 
days when payment was all by 
sick individuals—under circumstances 
when, as now, the larger part of pay- 
ment is arranged wholesale by well 
people? 

Why should not hospitalization in- 
surance include nursing home care, 
whenever that would be medically ap- 
propriate and when a nursing home 
of good quality is available? Why not 
have Blue Cross contracts with nurs- 
ing homes as well as with hospitals? 

How are we going to stop surcharg- 
ing by physicians—asking fees for an 
operation which are higher because 
the patient is known to have insur- 
ance? The layman’s point of view 
starts with the assumption that it is 
desirable to stop this surcharging, a 
view not shared by some of those 
who provide these services. The issue 
is solved if the insurance is full serv- 
ice insurance, without an income 
limit; but Blue Shield policy has usual- 
ly been otherwise. the issue is less 
solvable when the insurance is cash 
indemnity only, either through Blue 
Shield or through insurance companies. 

Some ambulatory diagnostic service 
is now covered by Blue Shield, but 
Blue Shield expects a fee-for-service 
basis of remuneration for the doctors, 
either in the hospital or a private of- 
fice. Proposals hat x-ray diagnostic 
service be made available for am- 
bulatory patients, as part of Blue Cross, 
may coaltict with existing, emotional- 
ized patterns. Subscriber demands 
that there be a known professional fee, 
with no extra amount chargeable by 
the doctor, raise a troublesome issue. 
Yet such demands may have power 
behind them. I heard one official 
declare after a hearing: “Blue Cross 
and Blue Shield will have to settle 
their jurisdictional disputes. We won't 
keep on paying extra for them.” 

These problems will be compounded 
as we move from diagnostic service to 
treatment. Can the facilities and the 
consultation services available in a 
well organized outpatient department 
be available for insured patients? May 
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the hospital collect the charge and 
pay the doctor, or will the doctor who 
treats the patient bill him direct? 
Again, subscribers will want to know 
whether their insurance will cover the 
total fee. Treatment of insured pa- 
tients in a doctor's office raises the 
same questions. From the lay 
of view, the question may be, at what 
point does the hospital's community 
service obligation stop? 


point 


Arranging visiting nursing service 
for home care cases has already been 
done by some hospitals for medically 
needy patients and by Blue 
Cross plans for insured persons, but 
the -physician’s service to these pa- 
tients has not been covered by Blue 
Cross. Will Blue Shield cover this? 
And with an agreement against any 
extra charge, except perhaps a small 
definite amount for night service? 

The persons 
and their public officials might be 
summarized thus: They emphasize 
(] a more comprehensive scope ot 
2) fragmentation of 


some 


demands of insured 


service, | less 
service among professional personnel 
and agencies, (3) assurance against 
extra charges from physicians. A case 
is also pleaded that these improve- 
ments would cost no more than pres- 
ent services, provided present wastes 
are eliminated. The degree to which 
this is true can only be demonstrated 
by actual tryouts. The undoubted 
existence of some present wastes, how- 
ever—the so-called abuses by provid- 
ers and consumers of service—creates 
a demand for their elimination which 
has weight and immediacy, and must 


be given attention 


THIRD FORCE ENTERS THE SCENE 


The usual present boundary lines 
between Blue Cross and Blue Shield 
would have to be redrawn before 
there could be effective experimenta- 
tion with the problems on the preced- 
ing list, and there are other problems 
in the same class. The relations which 
hospital trustees and ‘administrators 
usually must maintain with their med- 
ical staffs and with the local and state 
medical societies which control Blue 
Shield have ordinarily precluded much 
experimentation. Now, however, there 
enters upon the stage a third party— 
better to be called a third force—in 
the shape of organized subscribers to 
insurance plans; and with them are 
appearing officials of local and state 
governments who may possess some 
present authority concerning these 


issues and who may move to estaD- 
lish more authority. 

The pressures from subscribers and 
from public representatives are now 
impinging directly on Blue Cross. Th 
Pennsylvania insurance commissionet 
brought Blue Shield into his adjudica 
tion to a limited extent. If hospitals 
and Blue Cross work together expedi 
tiously and make progress on thos 
problems which are wholly or largely 
within their own area of control, the 
force of public pressures shift 
more to Blue Shield issue 
is not between professional agencies 
The 
agencies and the people who pay the 
bills. The 
stands this, the bette: 

Can a nonprofit insurance plan in 
with all 
fragmentation and abuses, both physi 


Ww ill 
The basic 
between 


issue 1S professional 


sooner} evervbod\ under 


clude, preventives against 
cians’ and hospitalization? 
Blue Shield has resisted the idea. Must 
hospitals and Blue Cross therefore ex 
tend their 
physicians’ services?? The question is 


services 


scope to cover certain 
There are se 
that lie 


the common 


much more than legal 


eral organizational devices 


somewhere in between 
present practice ot private practitioner 
staffs full-time stafts 
Voluntary health find 
an answer to this question, if there 
is sufficient interest toward readjust 


and salaried 


Insurance Can 


ment in the hospitals and the medical 
profession, in Blue Cross and Blu 
Shield 

Insurance companies also enter the 
picture. Their indemnity plans lure 
some groups of subscribers. To som« 
hospitals, also, the cash indemnity 
seems a Blue Cross-Blue 
Shield complications Such hospitals 
may see this as a way to go back to 


way out of 


collecting hospital charges from pa 
tients, eased by the fact that part of 
the charges will be taken off the pa 
tient by his cash indemnity. This way 
out might work more or less for some 
hospitals for a time, with immediate 
How 


few years 


and rising protest in others 
would it work within a 
generally? Probably it would destroy 
Blue Cross; certainly it would violate 
the nonprofit hospital's obligation to 
make the powers of medicine of full- 
est service to people. As vocal groups 
of people and as public officials be 
came conscious of the trend, the hos 
pitals might face more massive action 
than anything thus far experienced 

Among the commonly 
painted at hospital conventions is the 


pictures 


vision of hospitals as centers of com 
munity medical service. Actually, the 
demands now coming upon Blue Cross 
and Blue Shield, and on the hospitals, 


"For the legal aspect of this question, consult 
the pamphlet on the “Corporate Practice of 
Medicine,” written by Willeox and 
published by the American Hospital Associatior 
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from insured subscribers and public 


if realized, make hos 
pitals much more nearly medical serv 


offic ials would 


ice centers than most are today, ful 
filling their obligation to apply the 
powers of medicine to the service of 
How much and how soon can 
this 


future are 


peopl 
there be progress in 
Estimates for the 
make 


progress made by hospitals since the 


, 


direction 
hard to 
If, however, we look upon the 


beginning of this century, we can find 
belief in 
the 


considerabk ground for 
further 


ahe ad 


advances during vears 


The greatest single tep by volun 
tarv nonprofit hospitals toward being 
centers took place 
turn of the century, when 


medical 

about the 
these hospitals began to receive pa- 
tients of all economi groups 
of only the poor. The whole attitude 
ot our hospitals and the attitude of 
the public them 


by this change 


service 


instead 


toward has been 


transformed 
Fort, 


when the 


vears ago another step began 
of Sur- 
geons set up its program of hospital 
Actually 


program of organizing hospital med 


American College 


standardization this was a 
ical staffs for competent professional 
Through — the the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, the American Hospital 
Association, the specialty 

other professional agencies and per- 
haps most of all through the devoted 
efforts of hospital administrators, trus- 
staff 
localities—the general hospital has be- 
chief 
ing and elevating the quality of med- 
ical care. Where hospitals have actual- 


service college 


boards and 


tees and physicians in many 


come the agency for maintain- 


ly accomplished this, they have done 
so by substituting organization for in- 
dividualism in prof ssional service 

without impairing professional individ- 
ualitv. The same organization has also 
contributed in high degree to the edu 

cation of physicians and allied groups 
to the advancement of knowledge, and 
to the care 


ease 


cure and control of dis 

In the larger hospitals which are 
approved for internships and for the 
staff 


tion has proceeded to a point which 


training of residents organiza- 
approaches coordinated group prac- 
tice, though usually more for nonpay- 
ing than for paying or insured pa- 
The efforts of certain special 
ists have brought backward steps. But 
the professional and community forces 
fuller staff organization are 
nourished from deep roots and will 
overgrow the hampering vines 

A third part of this evolution is 
Voluntary nonprofit hos- 
pitals represent a capital investment 
of some $8 billion. This is nonprofit 
capital invested by private givers and 


tients 


toward 


economic. 
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Physicians Are 


Hospitals, 


by government funds for community 


service. The larger part of the facil- 
ities represented by this investment 
is used by privately practicing staff 
physic ians for their paying patients 
The 100,000 or so phy sicians in this 
category thus have the free use of an 
average of pe rhaps $70,000 of capital 
in addition, the use of a 


aprec and 


complex and expensive organization 
with emploved personnel averaging 
more than two persons per patient 
Here is a unique example of the fre 
facilities for the 


le gal 


ownership and control of the capital 


use of community 


pursuit of private business. The 


is in the hands of laymen 


NO CAUSE FOR ANXIETY 
This svstem has grown up 
Twentieth Century Be 


there were few peopk in 


mostly 
during the 
that 
hospitals who were private 
On the 
well 


fore 
paving 
whole, the system 


hos 


pital staffs have given free service in 


patients 
has worked Physicians on 


wards and outpatient departments 
where the SE divisions ot hospital sery 
Of course it could be 


that the increasing capital investment 


ice exist shown 


demanded by medic il scrence and 
technology could not be provided by 
phy sicians themselves and that its pro 
vision by private nonproht funds o 
by governmental funds has been in 
the public interest. Nevertheless the 
increased econom and profe ssional 
depe ndence of the phy sician upon the 


Both physi 
cians and the public need to be real 


hospital remains a fact 
istic about this situation. There is no 
reason for anxietv so long as there is 
and no sense 
The ultimate 
reserve of power is in the hands of 


good will on each side 
of grievance on either 
those who benefit by and pav for 
phy sicians’ services. The saving grace 
is that the interests of the producers 
of medical the 
of the consumers include a large area 


Hospital admin 


service and interests 
of common interest 
istrators stand in the middle! 

The increase in the number of sal 
aried doctors contributes to the med 
ical profession’s dependence on hospi 
tals. Of the total number of licensed 
physicians in 1950, the census figures 
showed 35 per cent on substantially 
full-time salary. The identical figure 
was found at the same period by a 
special study of the U.S. Department 
of Commerce with the cooperation of 
the American Medical 
This percentage is two and a 


Association 


half 


Increasingly 


Dependent on 


Professionally and Economically 


mcreas 
system oft hos} it il 
extension f medic il 
state ind local 
gr wth 
l 


times its level in 1930. The 
is attributable to the 
residencies, the 
services in national 


governments, and a constant 


in the salaried positions offers do 
tors in hospitals industry, educational 
num 
inde 

has 
during this 

before the 


and philanthropic agencies. The 
ber of physicians engaged in 
pendent fee-for-service practice 
littl 


In recent testimon 


increased only a 
pe riod 
ttee mn 


House wavs ind means Comin 


behalf of a bill to provide tax rehet 

on retirement funds for self-emploved 
American Medical As 

this trend a 

follows: “Unless something is done to 
make financial] 

lat hip 


attractive as the employe relationshy 
danger 


vill b 


persons the 
ation vave witness to 
self employment as 
we believe there is a grave 
that many professional men 
pass the private p! ictice of their pro 

trend today is definitel 


The 
‘ ] 


becoming an emploved pel 


tession 

toward 

son 
The ad\ 


during the 


ot hospit ilization 
last tw decades 


has increased popul ir attention to hos 


ince 


surance 


pitals and given more economim lever 


age to the of the potential 


v powers 
msul 
interest in bot! 


politic il at- 


Furthermore, because 


patie nt 


ance creates a group 
services and costs 
tention of elective 
officials is directed 
ization problems 
Take all these trends together: add 


the unexampled advance of the pow 


SOTTIC 


and administrative 


} } 


toward \ospital 


ers of medicine during the same pe 
riod, and the consequently enhanced 


public 


fits of these powers then we cannot 


demand for access to the ben 
but perceive that our hospitals have 
been moving toward community sen 
technolog 
On 


ot prot Ss 


ice as a result of scientific 


ical, economic and social forces 
the one side, the patterns 
sional service organization have been 
demonstrated in enough spots to show 
that unified comprehensive and per 


sonalized service can be supplied 
within hospitals to both vertical and 
horizontal patients, thus going beyond 
the care of episode s of acute disease 


On the other 
social basis of the hospital requires 


the economic and 


side 
it to respond to community demands 
As hospitals and Blue Cross contem 
plate this evolution, they should be 
gratified. Thev should be encouraged 
to help it continue bea 
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PROTOTYPE STUDY: 


125 BED PROPRIETARY HOSPITAL 


Continuing a new series of prototype studies 


of proprietary short-term general hospitals with 


up-to-date information on principal departments 


LOUIS BLOCK, Dr. P.H. 


Chief, Research Grants Branch 
Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C. 


te series of prototype studies of the proprietary 
short-term general hospital in the United States con- 
tinues with this article on the 125 bed hospital, the 
fifth published in The MODERN HOSPITAL. Already 
published have been studies of the 25, 50, 75 and 100 
bed hospitals. Future articles will consider the 150 and 
the 15 hospitals. Comparisons between the pro- 
prietary and the nonprofit hospitals in the same size 
category accompany each article, except in the case of 
the 15 bed hospital, where comparable figures are not 
available. 


LABORATORY 


Frequency of Hospitals Having: 
Physician staff member specializing in pathology 87 
a. Full-time _. ; 42 
b. Part-time __.. 46 


Per Cent of Hospitals 


All tissue removed at surgery routinely 

examined by a pathologist 91 
Urinalysis on all admissions 88 
Blood count on all admissions 78 


Serological examination for syphilis 
on all adult admissions 51 


Electrocardiograph on all admissions 
over 45 years of age... 
Rh grouping on all pregnancy cases nm 
Preoperative blood grouping on all surgical cases 
Preoperative coagulation on all tonsillectomies 
Postoperative urinalysis on all surgical cases 
No tests without doctor’s orders 
Laboratory facilities available to private 
ambulatory patients of physicians 


PURCHASING 


A central purchasing department is to be found in 
85 per cent of the 125 bed hospitals. A full-time _ 
chasing agent is employed by 29 per cent of the hos- 
pitals which have central purchasing. 


BED DISTRIBUTION 


In most of these hospitals there is a specific bed 
assignment for special patient pa. Where more 
than 50 per cent of such hospitals within this size group 
make such an assignment they are usually considered 
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as having specific bed assignments for purposes of this 
study. Where bed assignments occur in less than half 
of these hospitals they are considered as unassigned. 
The following tabulation shows the specific or un- 
assigned service groupings, the frequency with which 
they occur, and the average number of beds that are 
assigned to them: 


Medical-surgical patient beds 
a. Frequency of occurrence 3 in 4 hospitals 
b. Average number of beds assigned 89 


Obstetrical patient beds 
a. Frequency of occurrence almost 4 in 5 hospitals 
b. Average number of beds assigned 24 


Pediatric patient beds 
a. Frequency of occurrence 3 in 5 hospitals 
b. Average number of beds assigned 12 


Isolation or contagious patient beds 
a. Frequency of occurrence 1 in 9 hospitals 
b. Average number of beds assigned 6 


Psychiatric patient beds 


a. Frequency of occurrence 1 in 13 hospitals 


Tuberculosis patient beds 
a. Frequency of occurrence 


SAFETY 


An organized safety committee is to be found in 46 
per cent of the hospitals, written fire emergency and 
evacuation plans are found in 59 per cent, while regu- 
lary scheduled fire drills are held in 36 per cent. A 
written plan for mobilization of employes and medical 
staff is available in 39 per cent of the hospitals studied; 
37 per cent have integrated this plan into the master 
community plan, and a hospital representative sits on a 
community disaster planning committee in 66 per cent. 


RELIGIOUS 


Frequency of Hospitals With: Per Cent of Hospitals 
A chapel 0 
A meditation or prayer room 3 
An organized visiting clergy staff 34 
A chaplain available 58 
A full-time chaplain 1-2 
A part-time chaplain a 
A chaplain on call only..... 53 


1 in 33 hospitals 
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SERVICES 


Where services are provided in more than half of 
these hospitals they are considered as being available 
in terms of this study. Services that might be provided 
but are found to occur in less than 50 per cent of 
these facilities are considered as unavailable. Certain 
of these services may be provided through arrangements 
with other hospitals and sources. Such arrangements are 
not reflected in the frequencies shown. 


Frequencies of Hospitals Offering Per Cent of Hospitals 


Clinical laboratory 97 
Basal metabolism apparatus 97 
Electrocardiograph 95 
Central sterile supply room 71 
Blood bank 69 
Electroencephalograph 17 
Dental department 15 
Hospital auxiliary 7 
Medical record department 97 
Operating rooms 95 
Obstetrical delivery rooms 89 
Medical staff library 63 
Pharmacy 50 
Physical therapy department 35 
Postoperative recovery room 26 
Occupational therapy department 7 
X-ray diagnosis 98 
X-ray therapy 49 
Premature nursery 45 
Radioactive isotope therapy department 13 
Routine chest x-ray on admission 16 
Social service department 3 
Outpatient department 54 
Patients’ library 19 
Cancer clinic 14 
Rehabilitation department 2 
Children’s educational program 0 
Mental hygiene clinic 0 


PERSONNEL 


The number of full-time personnel employed by the 
prototype hospital is 166. The number of full-time 
personnel per 100 patients is 184, with the number of 
full-time employes per bed, 1.33, and the number of 
full-time employes per occupied bed, 1.5. 

Only one in 33 of the 125 bed hospitals has an organ- 
ized auxiliary. For those hospitals having an organized 
auxiliary, the average membership is eight, with the 
average number of auxiliary members working in the 
hospital numbering three. The number of persons 
other than hospital auxiliary contributing volunteer 
service is 14. 

A graduate nursing staff numbering 39-40 is em- 
ployed as follows: 2, or 5 per cent, in an administrative 
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capacity; 4, or 10 per cent, as supervisors and assistants; 
8-9, or 22 per cent, as head nurses and assistants; 19, or 
48 per cent, as full-time general duty nurses; 6, or 15 
per cent, as part-time general duty nurses. Eleven or 
12 nurses would be available for private duty. 

The average number of other nursing personnel at 
the hospital is: practical nurses, 22-23; attendants, 5-6; 
nurse's aides, 26; ward maids, 8-9, and orderlies, 7. 

Where they are employed at all (see chart on page 
87), the hospital has the following full-time personnel: 
pharmacists, 2; other medical record personnel, 2-3; 
dietitians, 2; medical social workers, 1. 

Also, the hospital will employ full-time help in the 
following categories: medical technologists (two regis- 
tered, three unregistered); x-ray technologists (one 
registered, 1-2 unregistered); medical record librarians 
(one unregistered); occupational therapists (one unregis- 
tered); physical therapists (0-1 registered, one unregis- 
tered). One unregistered part-time medical technologist 
might also be employed. 


MEDICAL STAFF 


The frequency of hospitals having certain services 
and organizational relationships is as follows: 


Per Cent of Hospitals 


Chief of staff 94 
Chiefs of services 83 
Written staff regulations 85 
Regular staff meetings 92 
Standing staff committees 82 
Executive staff committee 73 
Medical record committee 71 
Credentials committee of staff 66 
Tissue committee of staff 51 
Education committee of staff 18 
Pharmacy committee of staff 18 
Dietary committee of staff 23 
Nursing committee of staff 42 
Psychiatrist on staff 56 


Surgical restrictions are placed on the staff by 86 per 
cent of the hospitals. Nonstaff members are permitted 
to practice in 24 per cent of the hospitals. 

Examining rooms for ambulatory patients of the med- 
ical staff are provided in 61 per cent of the hospitals; 
private physicians’ offices in or on the hospital grounds 
are provided in 47 per cent; x-ray facilities are available 
to private ambulatory patients of the staff in 89 per 
cent, and laboratory services to such patients in 85 per 
cent. 

Fifty-six per cent of the hospitals have received ac 
creditation by the Joint Commission on Accreditation of 
Hospitals. 

The number of staff physician appointments averaged 
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117-118, including: active staff, 37-38; associate staff, 
9; courtesy staff, 64; consultant staff, 6-7; honorary 
staff, 1. The number of staff physician appointments 
per 100 beds averaged 94, divided as follows: active, 
30; associate, 7; courtesy, 51; consultant, 5; honorary, 1. 

Where 50 per cent or more of these hospitals had 


particular staff relationships or services it was consid- 


ered as being the normal practice in this study. Where 
less than 50 per cent had them, they are considered 


as not being normally available. 


NURSERY 


The 125 bed hospital has 20 bassinets. Thirty-six per 








COMPARISON OF 125 BED PROPRIETARY 


The following indicates certain 
areas of similarity and difference 
between the 125 bed nonprofit gen- 
eral hospital and the 125 bed pro- 
prietary general hospital: 


BED DISTRIBUTION 


1. At least half of these hospitals 
in each control group make specific 
bed assignments for medical-sur- 
gical, obstetrical and pediatric pa- 
tients. The proprietary hospital 
assigns a greater number of med- 
ical-surgical patient beds and an 
equal number of obstetrical beds 
and a lesser number of pediatric 
patient beds. 


UTILIZATION 


1. The proprietary hospital shows 
a greater number of admissions, a 
higher census, greater occupancy, 
more patient days of care, and a 
shorter average length of patient 
stay than does the nonprofit hos- 
pital. 

2. In other areas, such as births, 
both groups are similar. 


SERVICES 

1. This size hospital in both con- 
trol groups usually provides a blood 
bank, central supply room, clin- 
ical laboratory, electrocardiograph, 
basal metabolism apparatus, med- 
ical library, nor | record de- 
partment, outpatient department, 
pharmacy and x-ray diagnosis. 

2. The nonprofit hospital will, 
in addition to the foregoing, have an 
organized hospital auxiliary, pa- 
tient library, premature nursery, 
and x-ray therapy department. 


FINANCIAL 
1. The pee hospital has 
fewer total assets and plant assets. 
2. Although total income is great- 
er in the nonprofit hospital, total 


AMBULANCE 


Frequency of Hospitals Which: 


Per Cent of Hospi 


Provide ambulance service 
Operate own ambulance 
Use city or publicly owned ambulances 


income per patient day and patient 
income are greater in the proprie- 
tary hospital 

3. The per cent of total income 
that comes from patients is greater 
in the proprietary hospital. 

4. Although total expenses are 
greater in the proprietary hospital, 
payroll expense is less. The pro- 
portion of payroll expense to total 
expense is less in the proprietary 
hospital. 


PERSONNEL 


1. The proprietary hospital has 
fewer total full-time personnel than 
does the nonprofit hospital. This 
is also true on a per patient and 
on an occupied bed basis. 

2. The proprietary hospital is 
less likely to have an organized 
auxiliary. 

3. Fewer 
service in the proprietary hospital. 

4. The proprietary hospital has 
fewer graduate nursing personnel 
This is reflected in a lesser number 
of graduate general duty nurses, 
both full-time and part-time 

5. When such personnel is em 
ployed, the proprietary hospital 
shows a greater number of private 
duty nurses, practical nurses, ward 
maids, and medical technologists 
and a lesser number of attendants, 
orderlies and medical record li- 
brarians but an equal number of 
nurse's aides, x-ray technicians, 
pharmacists, other medical record 
personnel, dietitians and medical 
social workers. 

6. When such 
vided, the nonprofit hospita 
more likely to have a registered, 
full-time occupational therapist and 
a registered full-time physical thera- 
pist, whereas the proprietary hos- 
pital is more likely to have such 
full-time personnel other than regis- 
tered. 


volunteers contribute 


service is PP 
18 





Use private nonhospital ambulances 95 


cent of these hospitals have special nurseries for prema- 
ture infants, while 81 per cent have infant incubators. 
In those hospitals having them, there are 3-4 infant 
incubators. Bead bracelets are used for identification 
in 86 per cent of the hospitals; tape bracelets are used 
in 13 per cent. 


tals 
98 
0-1 
2 
-96 


GENERAL HOSPITAL 


MEDICAL STAFF 


1. There is general similarity in 
organization of the medical staff in 
both control groups as evidenced 
in committees established 

2. The 
more likely 
strictions on the staff and to pro 


proprietary hospital is 


to have surgical re 


vide service for private patients of 
the medical staft 
3. The nonprofit hospital is more 
likely to be accredited by the Joint 
Commission on Accreditation of 
Hospitals 

4. The proprietary hospital has 


more staff appointments 


NURSERY 

1. The proprietary hospital has 
fewer bassinets 

2. The nonprofit hospital is more 
likely to have spec ial nurseries for 
premature infants 

3. The nonprofit hospital is more 
likely to provide infant incubators 


ADMINISTRATOR 


l. Although in both 
the administrator is 
likely to be a person who is other 


hospital 
groups more 
than a physician or nurse, the pro- 
prietary hospital is more likely to 
have a physician as administrator 
than is the nonprofit hospital. 

2. In the nonprofit hospital the 
administrator is more likely to be 
a graduate of a college course in 
hospital administration than is the 
administrator of a proprietary hos- 
pital. 

3. In the proprietary hospital 
the administrator is likely to be a 
male, while in the nonprofit hos 
pital the administrator is equalls 
as likely to be a female as a male 

4. Administrative responsibility 
is more frequently delegated to the 
night nursing supervisor in the non- 
profit hospital. 
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macist, two are employed. Three in five of the hospitals 
have a drug formulary. 





RADIOLOGY 


Frequency of Hospitals Having 





Per Cent of Hospitals 







Physician staff members specializing in radiology 82 
e. Pulldime 44 OUTPATIENT DEPARTMENT 
b. Part-time 37 Annual number of outpatient visits 10,900 
Annual number of emergency visits 2,600 





X-ray facilities available to private 


macy. 


ambulatory patients of physicians 


Chest x-ray on admission 


PHARMACY 


One in two of the 125 bed hospitals operates a phar- 
Of these, two in five have a full-time licensed 
pharmacist. Of those hospitals having a full-time phar- 


WITH THE 125 BED NONPROFIT GENERAL HOSPITAL 


OPERATING ROOM 

1. It is more likely that the non 
profit hospital will have one more 
operating room than the proprie 


tars hospital 


LABORATORY 

1. The proprietary 
likely to 
staff member specializing in pa 
thology He is also more likely to 
be on a full-time basis in the pro 


hospital is 


more have a physician 


prietary hospital than in the non 
profit hospital 


2 There IS 


both 


groups in the fre quency W ith which 


similarity in 
these hospitals require preopera 
tive coagulation on all tonsille« 
tomes 

3. The nonprofit hospital is more 
likelv to require that all tissue re 
moved at surgery be routinely ex 
amined by a pathologist; a urinal- 


blood 


count on all admissions; s« rologic al 


Vsis on all admissions al 


examinations for syphilis on all 
adult 


’ 
cardiogram on 


admissions, and an electro- 
all admissi ms ove 
15 vears of age 

1. The 
more likely to require Rh grouping 
on all pregnancy Cases; preopera- 


proprietar \ hospital 1S 


tive blood grouping on all surgical 
cases, and postoperative urinalysis 


on all surg il cases 


RADIOLOGY 

1. Although the nonprofit hos- 
pital of this size shows a greater 
frequency of physician staff mem- 
bers specializing in radiology, it 
is likely to have a greater propor 
tion of them on a part-time basis. 


PHARMACY 
1. Fewer proprietary hospitals 
operate a pharmacy. In those that 


do, fewer employ a full-time phar- 


macist 
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16 ACCOUNTING 
Depreciation is calculated in 96 per cent of the hos- 

pitals, the depreciation being funded in 14 per cent. 

Twenty per cent of the hospitals operate under formal 

budgets, and 58 per cent use the American Hospital 

Association Chart of Accounts. 





The proprietary hospital more 
trequ ntly has a formulary 


OUTPATIENT DEPARTMENT 
l. The proprietary hospital has 


number of outpatient 


a greater 
visits and an equal number of 
emergency visits 


MEDICAL RECORDS 
1. The 


this size is less likely 


proprietary hospital of 
to microfilm 


ree ords 


DEATHS AND AUTOPSIES 
1. Although the 


autopsies to deaths is the same in 
both groups, the proprietary hos 


percentage ol 


pitals show less numbers of deaths 
and autopsies 

2. The nonprofit hospital is more 
likely to use the Standard Nomen 
clature of Diseases and Operations 


ADMITTING 
1. The 
less likely to routinely 
tients with special diagnoses 


hospital 1S 


proprietary 
admit pa 


ACCOUNTING 

l. The proprietary hospital more 
frequently calculates depre¢ lation 
but funds it less frequently than 
does the nonprofit hospital in this 
size grouping 

2. The proprietary hospital less 
frequently operates under a formal 
budget and less frequently 
the American Hospital Association 
Chart of Accounts 


uses 


PURCHASING 

1. Although the frequency with 
which the proprietary hospital has 
a central purchasing department 1S 
greater, de nonprofit hospital is 
more likely to have a full-time pur- 
chasing agent 


PUBLIC RELATIONS 

] The 
le SS likely 
obtaining information 
the hospital than is the nonprofit 


proprietary hospital is 


to employ methods of 


concermming 
hospital 


DIETARY 
] T he 


more likely to provide a selective 


proprietary hospital 1S 


menu for all patients 


LAUNDRY 
l. The 


less likely to ope rate its own laun 
dry When they do, the 


of work performed is less in the 


propre tary hospital iS 


volume 


proprietary hospital than it is in 
the nonprofit hospital 
9 When 


side, the proprietary hospital shows 


laundry is done out 


a greater amount in total and on 
a per patient-day basis in this clas 


sification 


SAFETY 
] There is both 


groups in the frequency in which 


similarity in 


they have a written plan and hold 
regularly scheduled fire drills 
RELIGIOUS 

l. The 
less likely to provide religious facil 
ities such as a chapel or medita 


proprie tary hospital IS 


tion or prayer room than is the non 
rohit hospital 

2. The same is true with regard 
to chaplain or visiting clergy serv 


ces 


AMBULANCE 


l. The proprietary hospital more 
frequently provides ambulance serv 
ice. This is true in their use of 
the private nonhospital ambulances 
likely to 


ambulance 


They are less 
their 


operate 


own 













FINANCIAL 


Total assets... 

Total assets per bed 

Plant assets 

Plant assets per bed 

Per cent plant assets of total assets 
Total annual income 

Total income per patient day 
Annual patient income 

Patient income per patient day 

Per cent patient income of total income 
Total annual exp s 

Total expenses per patient day 
Annual payroll expenses 

Payroll expense per patient day 
Per cent payroll of total expenses 














ADMINISTRATOR 


Frequency of Hospitals: 
Where chief administrative officer 

is a physician 25 
Where chief administrative officer 

is a graduate nurse 16 
Where chief administrative officer 

is other than a physician or a nurse 60 
Where chief administrative officer is a graduate 

of a college course in hospital administration 14 
Where chief administrative officer 

is a male. 77 
Where chief administrative officer 

is a female 23 


Per Cent of Hospitals 


There is a full-time assistant administrator in 49 per 
cent of the hospitals. Administrative responsibility is 


delegated to the night nursing supervisor in 75 per cent, 
while an administrative staff member is on duty at night 
in 20 per cent. 


DIETARY 


Frequency of Hospitals With: Per Cent of Hospitals 
Dietitians (full-time or part-time) 79 
Central food service layout 89 
Decentralized food service layout 1 
Selective menus for all patients. 40 
Selective menus for private patients only 16 
No selective menus 44 
Manual and centralized dishwashing 8 
Manual and deceniralized dishwashing 8 
Mechanical and centralized dishwashing 79 
Mechanical and decentralized dishwashing 5 


MEDICAL RECORDS 


Only one in six of the hospitals microfilms medical 
records. Four in five of the hospitals use the Standard 
Nomenclature of Diseases and Operations. 


OPERATING ROOMS 


Number of operating rooms 
a. Major operating rooms 
b. Minor operating rooms 


LAUNDRY 


One in three of the hospitals studied operates its own 
laundry and processes all soiled linens. In those hos- 
pitals 5675 pounds of laundry are processed per week 
and 295,000 pounds per year, averaging nine pounds 
per patient day. For those hospitals which do not oper- 
ate their own laundry, two in three, 6300 pounds are 


90 


processed per week, or a total of 328,000 pounds in a 
year, for an average of 10 pounds per patient day. 


DEATHS AND AUTOPSIES 


There are 102 deaths annually in the prototype hos- 
pital. These deaths make up 2 per cent of admissions. 
The number of annual autopsies performed is 23, being 
22 per cent of the total number of deaths. Eight of the 
annual deaths are released to legal authorities, or 0.2 
per cent of admissions. 


PUBLIC RELATIONS 


Frequency of Hospitals Using Per Cent of Hospitals 
Booklet for patients 24 
Booklet for employes 13 
Regularly published house organ 6 
Printed annual report 11 
Patient opinion poll 28 
Personnel opinion poll 8 
Medical staff opinion poll 13 
Community opinion poll 0 
No polls 65 


UTILIZATION 


An analysis of the kind, type and number of patients 
admitted to and using the 125 bed proprietary hospital 
annually shows 5000 admissions; 40 admissions per bed; 
910 live births; 32,750 patient days of care, and 4400 
newborn infant days of care. 

The daily adult census in the hospital is 90; the daily 
newborn census is 12. 

The percentage of adult occupancy, then, is 72, and 
the average length of patient stay, 6.5 days. 


ADMITTING 
Admitting records are duplicated by a typewriter in 
63 per cent of the hospitals studied, by a mimeograph 
in 0-1 per cent, and by hand in 28 per cent. None use 
liquid and gelatin or plate imprint duplicating methods. 
The following percentage of hospitals routinely treat 
patients with the indicated diagnosis: 


Per Cent of Hospitals 


Alcoholics 

Cancer 

Cardiac 
Dermatologic 

Drug addiction 
Epileptic 
Gynecologic 
Isolation (contagion) 
Medical 

Mental deficient 
Neurologic 
Obstetric 
Ophthalmic 
Orthopedic 
Otorhinolaryngologic 
Poliomyelitis 
Psychiatric 

Surgical 
Tuberculosis 
Urologic 

Venereal disease 
Acutely ill. 
Chronically ill 
Convalescent and rest 
Geriatric 

Industrial 

Pediatric 
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Visit us in Booth No. 592. American Hospital Association Convention, Chicago. 
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KLEENEX TISSUES... soft, strong, 
absorbent — convenient necessity 
in prep rooms and in patients 


rooms 


KLEENEX TABLE NAPKINS... for use 
in staff dining rooms and on 
patients’ trays. Luxurious yet 


economical 


SANEK TOWELS ideal for drying 
hands, for baby scale liners, tray 
mats, bibs, etc. Can be auto- 
claved for use in surgery. 


DELSEY BATHROOM TISSUE... 
wonderfully soft, like Kleenex 
tissues. Tears evenly, saves you 
money. 


Kimberly Clark 
SERVICE PRODUCTS & 


Kimberly-Clark Corporation, Neenah, Wisconsin 








MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr 


Pharmacy Staff ls as Good as Its Training 


Walter M. Frazier 


be scope and the approved stand- 


ards of hospital pharmacy service 
are now becoming better understood.’ 
Continued progress in hospital phar- 
macy practice, along with better edu- 
cation and better training programs 
should develop more competent hos- 
pital pharmacists who have creative 
professional ability. 

In order that the professional talents 
and the versatility of the hospital phar- 
macist may be fully utilized, it is 
logical that he should devote as much 
time as possible to the functions which 
he alone is qualified to perform. 

Appropriate use of nonprofessional 
auxiliary personnel’* to assist the 
pharmacist provides two important 
advantages: (1) It avoids loss of pro- 
fessional time, and (2) it increases 
the productivity of the pharmacist. 
Thus the time saved and the time 
gained (free from routine activity) 
adds up to a measurable period where- 
in the pharmacist has the opportunity 
to concentrate on the improvement of 
existing service and the development 
of new and additional activities. 

It has been estimated that the aver- 
age general, short-term hospital re- 
quires a minimum of one registered 
pharmacist and one nonprofessional 
pharmacy employe for each 100 beds. 
This does not imply that a clerk can 
take the place of a second pharmacist 


A clerk, however well trained he is, is no substitute for 


the professional pharmacist, but the more well trained 


clerks a pharmacist has, the better service he can give 


when the volume of service increases 
Nor does it mean that a clerk can fill 
in when the pharmacist is not present 
It does not mean that by having extra 
clerks, pharmacists will be 
needed in larger hospitals. It 
mean that the professional perform 
ance of the pharmacist reaches its 
peak because his time and effort are 
reserved for the most valuable portions 
of the service. A good clerk, whose 
salary might be about one-third that 
of the pharmacist, can be assigned the 
manual labor, the housekeeping, the 
clerical and messenger tasks. The clerk 
can also assist by working with the 
pharmacist in compounding and pack- 
aging procedures where two people 
can get the job done in less than half 
the time required for one person work- 
ing alone. Many other jobs that are 
appropriately classified as nonprofes- 
sional are part of, or are associated 
with, pharmaceutical procedures and 
professional service functions. 

Any work or procedure performed 
in the pharmacy department by a non- 
pharmacist should be done with the 
direct or sole purpose of assisting the 
pharmacist. If this principle is held 
inviolate, the pharmacist is always re- 
sponsible’ for the nonprofessional as- 
sistant. Adequate direct supervision 
and control check points Should be 
maintained on all work performed; 


few er 
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Walter M. Frazier has been chief pharmacist of Spring- 
field City Hospital, Springfield, Ohio, for the last twenty 
years. He is a graduate of Cincinnati College of Phar- 
macy and interned at University Hospital, Ann Arbor, 
Mich., after which he worked for 10 years in a retail 
pharmacy in Cincinnati before accepting his present po- 
sition in Springfield. He is a charter member and past 
president of the American Society of Hospital Pharmacists 
and was the 1958 recipient of the Harvey A. K. Whitney 


Award. 





otherwise, serious hazards"* may de 
velop for the pharmacist, for the hos 
pital, and for the patient 

Delineation of both the profession il 
and nonprofessional work assignments 
is a significant responsibility of the 
Job de - 


scriptions, work schedules, and work 


director of pharma¢ Vv service 


distribution charts’ serve a useful pur 
pose in planning or reevaluation of the 
staff 
There is no great financial problem in 
justifying an adequate staff 
ment if the productivity reaches its 


organization of the pharmacy 
compl 


peak by good use of competent em 
ployes The professional rewards are 
an even greater bargain provided that 
capable personnel is employed in th 
first place 

accomplishm« nts 
depend upon the ability to transform 


work into service 


The professional 


The objectives ure 
attainable through a system of work 
distribution and inservice training for 
the professional staff as well as the 
nonprofessional employes. Pharmacists 
must learn how to plan effectively and 
utilize nonprofessional assistance and 
how to supervise the work assigned 
to an auxiliary emplove in order to 
benefit by it. 


sponsible for the service 


and to be actually r 

The following de scriptions of non 
professional jobs summarize the work 
performed by employes at 
field City Hospital, Springfield, Ohio 


Clerk I 

Assists the pharmacist assigned to 
dispensing schedule 

Makes four routine delivery trips to 
nursing unit and other de 
partments daily. At the time 
picks up requisitions, other forms, and 
return material. 

Fills orders for prepackaged ward 
stock drugs requisitioned by nurses 
(Pharmacist checks all after 
they are completed by clerk 

Prepackages units of ward stock 


Spring 


stations 


Same 


orde rs 
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An EDGE on them all 


es gee 


Cutting efficiency and maximum blade per- 
formance has always been the surgeon's 
first consideration when choosing a surgical 
blade. BARD-PARKER offers you a blade 
made with the same consideration in mind 
a blade of carbon steel of course ...s 


superior for ne cutting edae 8 


B-P ris-Back Blades 
are now available... 


in the Puncture Proof 
Sterile Blade package that 
can be autoclaved. 


in the RACK-PACK package 
blades pre-racked ready for 
sterilization. 


/ 
ks a 7. in the CONVENTIONAL pack- “harp 
Ya - £ hey | “4 age—six of one size in a rust- 
a “yy P proof wrapper. 
—_ = Ask your dealer 


(BP) ane cARSES COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON DICKINSON AND COMPANY 


or 





B-P +» RIB-BACK + IT’S SHARP + RACK-PACK are trademarks of BARD-PARKER 
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drugs. (Pharmacist checks bulk stock 
container and unit containers before 
and after the filling procedure. ) 

Prepackages units of prescription 
drug stock upon request of pharmacist. 
Sets type for pressure sensitive labels 
used for pharmacy department iden- 
tification. Makes lot number entry in 
control book. Labels. Places finished 
batch in stock. (Pharmacist checks 
bulk container, checks prepared label, 
checks entry in control book, checks 
finished batch and placement in 
stock. ) 

Answers calls at dispensing window 
of pharmacy. 

Obtains prescription items as called 
for by dispensing pharmacist, while 
label is being typed. Container is 
placed on "rag rae desk. Pours 
single liquids or counts tablets from 
bulk supply into prescription container 
as directed by pharmacist. (Pharmacist 
must check bulk supply container label 
before the transfer is made. Filled pre- 
scription container is placed on table 
in front of bulk container and label is 
affixed by pharmacist who again reads 
bulk container label [aloud] before 
bulk container is returned to stock 
shelf, by clerk.) 

Keeps drugs and containers for ward 
stock and prescription use filled into 
dispensing area from storage area 
Notifies pharmacist when stocks ap- 
proach minimum level. 

Assists secretary with various er- 
rands. Occasionally operates adding 
machine. 

Obtains shipments received through 
purchasing department. Checks items 
with pharmacy copy of requisition. 
Marks date and price on package. En- 
ters expiration dated material in out- 
date control book. Places items in 
stock, upon direction of pharmacist. 

Makes minor telephone calls at di- 
rection of pharmacist. 

Picks up nursing department orders 
for narcotics and barbiturates. (Phar- 
macist fills orders, checks orders and 
materials to clerk.) Clerk delivers and 
returns disposition receipts, signed by 
nurse, to pharmacist. 

Sets up parenteral fluids and ad- 
ministration sets ordered on special 
requisition. (Pharmacist checks mate- 
rial and duplicate requisition copy. ) 
Clerk places sets, bottles, and attached 
copy in basket or delivery cart. 

Responsible for order and cleanli- 
ness of dispensing area ( porter work 
not included). 


Clerk I 

Assists the pharmacists assigned to 
compounding schedule and_ sterile 
saline schedule. 

Assists in washing, rinsing and proc- 
essing procedures for bottles, closures, 
utensils and equipment. 

Obtains bulk supplies of basic drugs 


94 


and chemicals from storage area when 
called for by pharmacist. 

Packages bulk manufactured stock 
into storage containers and small dis 
pensing container units. 

Labels stock and dispensing units 
under supervision of pharmacist. Re- 
cords information in packaging con- 
trol book. (The control entry, the 
stock, and the labels must be checked 
at that time by the pharmacist.) 

Prepares simple liquid products un 
der direct supervision of pharmacist, 
e.g. rubbing alcohol. 

Transports large shipments of drugs 
and supplies from purchasing depart- 
ment and hospital stores to pharmacy 
department. Checks requisition. Marks 
date and price on packages. Places 
stock on shelves in storage area 

Assists pharmacist with inventory 
control of basic drugs and containers 
used in compounding and packaging, 
and sterile products. 

Operates mixing, filtering and filling 
equipment under supervision of phar- 
macist. 

Assists pharmacist in all filling, cap 
ping, labeling, and sterilizing proce- 
dures. 

Transfers stock from storage area to 
dispensing area upon request of phar- 
macist. 

Assists in operation and cleaning of 
stills and autoclave. 

Performs other related duties and 
errands. 

Responsible for order and cleanli- 
ness of compounding, sterile products 
and storage areas (porter work not in- 
cluded). 


Pharmacy Aide 

Assists pharmacists on all schedules 

Washes, rinses and processes bottles 
and closures. Operates dry heat oven. 

Assists with filling and capping and 
labeling and sealing procedures. 

Cleans utensils, equipment and fix- 
tures in compounding, sterile prod- 
ucts, and dispensing areas. 

Performs other related duties and 
errands (porter work not included). 


Pharmacy Secretary 

Assists chief pharmacist in adminis- 
trative duties of department. 

Answers and channels all telephone 
calls. 

Maintains pricing file under super- 
vision. 

Prices all prescriptions for cost and 
billing from card index and prepares 
charges to patient's bill. Prepares other 
miscellaneous charges. 

Computes and prepares credits to 
patient's bill. 

Tabulates and records number of 
units and cost of ward stock drugs and 
other materials distributed to various 
departments of the hospital 

Types letters, memos, reports, req- 


uisitions and other departmental cor- 
respondence. 

Posts receipt of drugs and supplies 
on card file. 

Prepares monthly and yearly finan 
cial records and reports 

Performs other secretarial and cler 
ical duties, e.g. filing, time records 
appointments. 

Maintains perpetual inventory of 
barbiturate at oe 

Files prescriptions and other forms 


S. 


requisitions and records 

Responsible for office supplies 

We prefer to rotate both the non- 
professional employes and the phar 
macists through the several sections of 
the department. This keeps up inter 
est and eliminates possible boredom 
from routines continued too long. It 
also gives us flexibility in busier pe 
riods, and protects us against times of 
illness, vacations and changes in staff 
We attempt to formalize the orienta- 
tion period and assign an experienced 
worker with the new employe for sev 
eral days. This provides extra super 
vision when it is most needed and 
distraction of the 
pharmacist on the same schedule. Bet- 
ter onentation patterns are 
for nonprofessional positions because 
replacement is more frequent in these 
categories. High 
prepharmacy students, and others" of 
desirable caliber usually move on after 
a vear or two. Good performance and 
interest should not 
permanence. It is 
have both. 

The employment of a sufficient 
number of capable people does not 
ensure effective staff performance in 
the pharmacy department. There must 
be a plan of action to develop service 
and to anticipate opportunities. Ap- 
propriate personnel utilization and 
charted* work distribution with organ 
ized supervision can add much to the 
accomplishment of the objectives 
service to the doctor, to the nurse, to 
the other departments of the hospital 
and, ultimately, contributions to the 
improvement and safety of patient 


avoids unnecessary 


required 


school graduates 


be sacrificed for 


good fortune to 


care. = 
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POSITIVE RESULTS AGAINST 
MANY GRAM-NEGATIVE INVADERS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF SEVEN GRAM-NEGATIVE PATHOGENS TO CHLOROMYCETIN AND TO ANOTHER WIDELY USED ANTIBIOTIC 


ESCHERICHIA COLI 
395 STRAINS CHLOROMYCETIN 82.8% 


15) STRAINS I antisioric a sess. 


AEROBACTER AEROGENES 


391 STRANS I cuioRoMyCeTIN 665°. 
148 STRAINS SD anrisioric a 32.4% 
BACILLUS PROTEUS 


EEE 


101 STRAINS MJ antisioric a 5.0% 


B. PYOCYANEUS 
269 STRAINS HEME cu.oromycerin 16.0% 


103 STRAINS HE awrisioric a 24.9% 
SALMONELLA 
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B. ALKALIGENES FECALIS 
1 STS ZT cH oRoMYCETIN 57.15. 


5 SS TT 


B. FRIEDLANDER 
6 STRANS I ch ionomycetin 667°. 


5 STRAINS I ancisioric a 40.0% 


0 20 40 60 80 100 


*Adapted from Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52 (Jan.-Feb.) 1958 


CHLOROMYCETIN is available in a variety of forms, including Kapseals® of 250 mg., 
bottles of 16 and 100. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent and, 
because certain blood dyscrasias have been associated with its administration, it should not 
be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient requires prolonged or intermit- 
tent therapy. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Patient's Bed Moves in 
the Very Best Circles 


Homer Stryker, M.D. 


HROUGH several years of re- 

search, development and clinical 
trial to find a mechanism that would 
meet such various needs in handling 
patients as providing traction, turning 
helpless patients, elevating the foot or 
head of the bed, and so on, the bed 
described in this article has been de- 
veloped. 

The bed is 100 pounds lighter than 
the conventional hospital bed and re- 
quires less floor space. Mounted on 
4 inch conductive casters, it can be 
wheeled easily by one nurse. It will 
go through an ordinary door (34 inches 
wide) and on a standard hospital ele- 
vator. 

The supporting structures are of 
chrome plated tubular steel for 
strength, long life, and easy cleaning. 
The bed section is made of aluminum 
tubing for lightness and rigidity. To 

Dr. Stryker is a member of the staff of Bor- 
gess Hospital, Kalamazoo, Mich 


When he wishes to sit up the patient 
unlocks either side, leans forward, and 
draws up the knees. Buttocks and 
feet drop down as the head and knees 
rise. The center of gravity does not 
change so no lifting force is required. 


support the back, there are two cen 
tral parallel tubes, 16 inches apart 
extending the length of the bed, simu 
lating the Bradford frame. These pre 
vent sagging and eliminate the need 
for bed boards. The mattress is made 
of polyether foam. The fitted sheets 
“snap” over the mattress, stay smooth 
and are easily changed. The hoops 
serve as a built-in overhead frame for 
attachment of grasping bar and trac 
tion apparatus. 

From extensive hospital use with all 
types of cases, the following observa- 
tions have been made. 

Patients enjoy the 
afforded by the “do-it-yourself” fea- 
tures. They enjoy the early independ- 
ent ambulation. Even the patient in 
the unilateral hip spica can stand up 
and take off on crutches, without help 
Patients change both the tilting and 
the sitting positions frequently and, as 
a rule, keep the bed tilted at 25 or 


independence 


If the patient wishes to leave the bed, 
he tilts it to the upright position. In 
this standing position the footboard, 
2 inches from the floor, becomes a 
platform from which he steps. Crutches 
or walker can be kept within reach. 


30 degrees, whether in the supine 01 
Many 
patients turn themselves to the stand 


prone position nonambulatory 
ing position for short periods during 
the day, and to the 
watch T\ 

Nurses enjoy freedom from lifting 
patients and cranking beds up and 
They like the 
and the ease of changing sheets. The 
ability of the patient to attend to mam 
of his 


sitting position to 


down working height 


wants saves the nurse much 


time and many steps 

The frequent changing of posture 
ling ind 
incidence 


calculi 


hypostatic pneumonia, and decubital 


and inclination turning, stan 


early ambulation lessen the 
of thrombophlebitis urinary 


ulcers. Seventy-five per cent of post 
I | 


operative catheterizations have been 


eliminated. When the 
brought to the 


patient is 


standing osition 


Ty 
! 


Follow 


ing spinal fusion, the patient can as 


urination is usually possible 


sume semisitting position early, put on 
his brace in the standing position and 
walk early without help from attend 
ants 

Doctors and orderlies appreciate the 
ease with which any and all tvpes of 
traction or suspension appar tus can 
be applied 
Ipful 
back nyuries 


The bed has been extremely he 
in the severely 
destructive lesions of the spin 
It has been a 


godsend in the greatest of nursing and 


burned 
and 


circulatory deficiencies 


miyury 
vet it Is 
hospital 


rehabilitation problems — spine 


with paralysis (paraplegics 
very comfortable for any 
patient 

The adaptability of the bed to all 
types of cases in all medical and sur 
gical fields eliminates the need for 
many special beds for special cases 
when 


storage space 


I 
not in use ++ 


whic h require 


Patient has been rotated into prone 
position. The head end of the bed can 
be unfastened and locked open to 
leave patient's back exposed for care 
The patient can eat, write letters, or 
read from the tray on the bed table 
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All Patients are protected when 
Fach Fatient wears anfdlent-A-Bono 


The Ident-A-Band system of on patient identification should start right 


in the admitting office. Then before receiving any medication or treat SEALED ON... 


ment, the patient is ready for countless identification “checks during ‘ 
Completely reliable 
He's protected against the hazards of muisident because it's put on to 


his stay in the hosy ital 
A stay on. It cannot be 


So are al/ the other patients SO, aiSO, IS yOur hospital And y J +} ed 
removec twiunou ce 


r extend the Ident-A-Band system with the assurance that ; stroying the band 


| 


, : ' ‘ 
id Staft will welcome the added satety and convenient 


of positive on-patient identification SKIN SOFT... 
FRANKLIN C. HOLLISTER COMPANY | So soft and comfort- 
H 


able the patient actu- 


ICAGO 10. ILLINOIS ally forgets the band 
is there. Won't bother 


even the tender skin of 


ha the newborn 


833 NORTH ORLEANS STREET, C 





aS? sealed on! 
ts shin soft! 


‘Hbllister® 


Ident-A-Band 


That's why it’s the best on-patient identifica- 
tion in use today — acclaimed by thousands 
of Hospital Administrators in the United 
States and Canada — and approved by the 
millions of patients who have worn Ident-A- 
Band on-the-wrist identification. 


Because it won't stretch and can’t break 


Ident-A-Band is made of special nonallergenic 
Vinylite, reinforced with DuPont Mylar for 
strength. Yet it’s skin-soft, light weight and com- 
fortable. Won't scratch or otherwise bother the 
patient. You measure the wrist with the band itself 
so that it won't be too tight for comfort nor too 
loose for security — “a custom fit!” Actually, even 
the tiny newborn wrist, which requires a snug fit, 
is no particular problem. And it’s so quick and 
easy to apply. Waterproof, resists soiling and eco- 
nomical too. Ident-A-Band makes your Staff more 
efficient and gives your patients that important 
feeling of security. 


a 


PEDIATRIC 


Because it’s sealed permanently 


The special seal used by Hollister protects the patient 
against the hazards of misidentification. It seals per- 
manently. It’s put on... to stay on. As a matter of 
fact, the band cannot be removed or the identifying data 
on the insert card be changed without completely de- 
stroying the Ident-A-Band itself! Here's assurance 
against patient misidentification for days — weeks — 
even months. That’s why it’s welcomed everywhere by 
patients, nurses and doctors. 


Ident-A -Ban mixups 


FRANKLIN C. HOLLISTER CO., 833 N. ORLEANS ST., CHICAGO 10, ILL 














when will my 
doctor be here? 














Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 









He's expected 
shortly, 
Mrs. Jones 



















ae Pa ow » . 
Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 







Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 


Just off the press! 









raceways—providing you with a modern Audio-Visual 


Nurse Cal] System! All accomplished with no interruption Better 
° of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- 










How Executone communica 








my and eficiency of Executone’s Audio-Visual system. tions help hospitals improve 

- More patients are handled with less effort, in less time! patient care and make maxi 
One hospital reports that Executone has reduced operating mom use of nursing time and 

- . . : skills. Includes a summary of 

costs 80> per bed. /t is an invaluable aid in relieving the cies. det enaiiiamn Gadiaen oft 

nurse shortage. Executone Audio-Visual Nurse 






Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 
GOING TO CHICAGO? are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy 














Be sure to see... hear... try Executone at the 
American Hospital Association Convention, Booth 567. 
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FOOD AND FOOD SERVICE 


Conducted by Mary P. Huddleson 





“Dining Out” Makes Patients Feel Better 


Ambulatory dining program described here gives patients 
a psychological boost that speeds their recovery and also 


benefits the staff by making the patients more self-reliant 


David A. Gee and David A. Barrett 


ITH the principles of early 

ambulation advocated by the 
majority of the medical profession, in- 
creasing numbers of acute, short stay 
patients are able to be up and around. 
Food service for this group of patients, 
however, continues for the most part 
in the traditional pattern of receiving 
meals in bed or in the room seated in 
a bedside chair. 

Likewise, food service to long-term 
patients in the accepted manner of 
individual bedside tray service does 
not fully meet the needs of the pa- 
tient, since it serves only to accentuate 
his infirmity and to make him more 
dependent on institutional services. 
The Jewish Hospital of St. Louis, 
therefore, established an ambulatory 
feeding program to make food service 
become part of the solution, rather 
than part of the problem, in treating 
the patient and his condition. 

Centralized dining facilities to 
which patients come for meals are 
widely utilized in long-term care insti- 
tutions, such as hospitals for the in- 
sane, nursing homes, old people's 
homes, and custodial chronic disease 


This article is from the section of medical 
care administration, Research Institute of the 
Jewish Hospital of St. Louis. 


homes. Usually these have been estab 
lished with an eve to economy; meals 
can be distributed in a central place 
with fewer employes and less equip- 
ment than are needed to transport 
travs through an entire building. 
Economy alone should not justify 
ambulatory feeding; properly utilized, 
this service can play an important réle 
in the therapy of the patient. There 
is a change of atmosphere from the all 
too familiar sickroom in which the 
patient has been confined. Mealtime 
should be a cheerful and enjoyable 
experience. Being able to move to a 
different location for meals is a psy 
chological boost for the patient, since 
it makes him feel that this is a mile- 
stone in his recovery. Meeting new 
people gives the patient an n- prvend 
nity for exchange of ideas and con- 
versation that would not be possible 
if he remained in his room. This is 
especially important for patients with 
long-term illnesses, many of whom 
would begin to vegetate without the 
introduction of social necessities in 
their everyday living pattern. 
Ambulatory dining has the further 
benefit of forcing the passive, ungre- 
garious, inarticulate person to assume 
réle in a communal 


at least some 


activity. It places him in a realistic 
atmosphere where he is in competition 
must rely on 
this 


group easily lends itself to becoming 


with others, where he 


his own resources. Furthermore 
a recreational or activities group 

At the Jewish Hospital, the prin 
ciple of ambulatory feeding has been 
applied in three ways: (1) dining facil 
ities in dayrooms for patients on the 
acute divisions; (2) centralized dining 
facilities for chronic disease and re 
habilitation patients, and (3) special 
ized facilities for adult and child psy 
chiatric patients 

While acutely ill patients who have 
an average length of stay of only eight 
or nine days do not require the am 
bulatory dining facility for its thera 
peutic value, they certainly may enjoy 
a change of scenery Io meet the 
limited needs of these patients, facili 
ties for group feeding have been 
placed on sun porches and solariums 

In addition to waiting 
lounge furniture, there is a multipur 
pose fold top table which can be used 
for seating six patients for meals or 
can be folded to bridge table size 
for afternoon games. Meals are ordered 
as for bed pa 


room and 


in the same fashion 
tients and arrive on heated tray trucks 





David A. Gee (left), associate director of Jewish Hospital of St. Louis, was gradu- 
ated from DePauw University, Greencastle, Ind., aalomeael his master of hospi- 
tal administration degree from Washington University in St. Louis in 1951. His 
professional career has been spent entirely at Jewish Hospital, where he has served 
successively as administrative assistant, assistant director, and in his present ca- 
pacity. At the time this article was prepared David A. Barrett (right) was adminis- 
trative resident at Jewish Hospital. He is presently assistant to the director of the 
hospital services division, United Hos sitet Fund of New York. Mr. Barrett re- 
ceived his master’s degree in hospital administration from Columbia University. 
He has been emeeaed with New England public schools in health and physical 
education work. 
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Crystal Clear 
SEXTON GELATINE 









Sealed in flavor... 


holds up longer at room temperature 








oo GELATINE desserts and salads look 
appetizing, taste delicious and give you a 
remarkable low cost per serving. 

You can do so much more with Sexton Gelatine 
—from a simple square of plain gelatine to a 
fancy molded salad or dessert. The cost—just 
pennies per serving. 

Sexton adds the magic of sealed in flavor to 
the ease and economy of gelatine servings. 





Your molded salads and desserts will retain 
their refrigerator shape longer at room tem- 
perature—because of the special blending of 
Sexton Gelatine. 


Your Sexton representative will be glad to 
demonstrate the remarkable variety, quality 
and economy of Sexton Gelatine. See him soon 
or write: John Sexton & Co., P. O. Box J.S., 
Chicago 90, Illinois. 










Sexton Gelatine is 
packed in vacuum 


I883Se195S8 
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tins, in either 
No. 10 or No. 2% 
sizes, assuring 


longer shelf life. 






) Wantey 
i, 
STAINLESS STEEL 
VACUUM PRODUCTS 


THEY WILL 


NOT BREAK! 1341 BEVERAGE JUG — Holds 2 


gallons. Stainless steel. 110 or 220 


No wonder the finest hospitals, hotels, volts AC. Keeps constant 170°. 
restaurants and institutions have speci- 188°F. No-drip shut-off. 

fied STANLEY for over 35 years. Stain- 

less steel construction of body and liner 

gives the utmost in thermal efficiency 


and sav ing on replacement. 


/ 








8396 BEVERAGE SERVER — Wide 
mouth, all-steel individual server for 
hot or cold liquids. Holds 10 ounces. 
Thumb-lift lid. 


STANLEY 





7320 STAINLESS STEEL PITCHER 1353 INDIVIDUAL SERVING BOWL 

Holds | qt. Keeps liquids hot or cold. Stainless steel body and cover. For 

Steel liner never chips or breaks. ice cream, soup, cereals. Easy to 
clean — no seams. 


THERMAL DIVISION 


of Landers, Frary & Clark, New Britain, Conn, 


alocy, 


offers a wide variety 


of newly styled health-safe coolers 


—— 


EXPLOSION-PROOF model COMBINATION High and STAINLESS STEEL LOW-LEVEL type for 
for use where continuous Low-Level for use of Cabinets to fit schools and wherever 
temperatures exceed 110 children and adults any modern decor “small fry” gather 


CAFETERIA type for factory 
and restaurant use 


You'll find Halsey Taylor coolers just right 
for commercial or industrial applications. 
They are available in air-cooled or water- 
cooled models, with sturdy life-time cabinets 
and sanitary two-stream projectors. Write 
for catalog or see Sweet's. 

The Halsey W. Taylor Co., Warren, Ohio 





from the central kitchen. If the pa 
tient has said he wishes to eat on 
the porch or in the solarium, his tray 
is placed there for him by the nursing 
attendant. Physicians may pres ribe 
this activity if they feel it is important 
to the patient's recover, 


Facilities for the patient with a 
prolonged illness are of two varieties 
For the more active individual, a cen 
tralized dining area in the rehabilita 
tion division is available to accom 
modate 40 patients The room has 
standard dining tables and chairs 
which serve the patie nts quite we I] 

Initially, specialized equipment was 
used. For example, tables were mad 
of different heights to accommodat: 
patients on wheeled plinths and in 
wheel chairs However, these were 
exchanged for conventional furnish 
ings, since it is good the rapy to train 
patients to use the type ot equipment 
they will encounter when they leave 
the relatively sheltered environment 
of the hospital Furthermore, standard 
furniture for such a commonplac 
activity as eating actually is preferred 
by patients, since it gives them more 
flexibility in choosing where the 
want to eat their meals 

At one end of the dining facility 
there is a complete kitchen operation 
and cafeteria serving line This is 
used as a training kitchen for disabled 
women patients, who learn how to us 
the stove, refrigerator and other kit 
chen equipment again 

At first it was planned that the 
cafeteria line would be used for serv 
ing patients’ meals, since this would 
ifford good training in ac quiring init 
ative to obtain meals. Actual practice 
however, has demonstrated that more 
satisfactory food service is possible 
by sending pre pared trays to the am 
bulatory dining room from the cen 
tral kitchen. Because of the wid 
variety of diets served to this group ot 
patients (regular, special, kosher, and 
so on), it would have been lunprac 
ticable to set up an actual cafeteria 
style serving operation 

Patients from both the rehabilita 
tion unit and the chronic disease unit 
currently are using this room and 
approximately 30 are present at each 
meal It is contemplated that adult 
psychiatric patients also will be served 
here, as well as at tables in the so- 
lariums on open and locked divisions 

At this time, approximately three 
fourths of the patients eating in the 
central dining room are in wheel 
chairs or on plinths. Both nursing 
personnel and therapists supervise the 
eating activity to help patients acquire 
proper eating habits and to train Ries 
to use adaptive devices. 

Despite the different age groups 
and disabilities involved, the patients 
mix well together, and mealtime activ 
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How long should 
a kitchen last? 


A quarter-century or more—conservatively speaking—when it’s built by Blickman! 
More than any other single factor, fine construction is the hallmark of quality equipment. 


Construction craftsmanship, based on exacting Blickman standards, is the difference 


between longevity and premature old age. Designed for efficient work flow, fewer operat- 


ing personnel, low maintenance costs...these additional qualities built into Blickman 


equipment pay for themselves many times over in many decades of dependable service. 
From the start, Blickman calls on advanced, specialized engineering...unequalled metal- 


fabricating talent...the most modern tools (acres of tools!)... 


century of wide-ranging experience. 


Working with architect, engineer, and management 
from the very first stages of your volume feeding project, 
Blickman is able to bring to your planning team an acknowl- 
edged engineering and fabrication leadership won in instal- 
lations throughout the country. 

For example, when the kitchen was planned for Rhode 
Island Hospital, Blickman worked from the first with the 
building team to develop a high-efficiency, automation-type 
layout. Here you see how assembly-line tray production is 
set up to move complete meals direct to patient floors with a 
minimum of operating personnel and with maximum work- 


flow efficiency. 


and three-quarters of a 


The finest metal workers in the business today fabricate 
the famous Blickman full-rounded corners, perfect fits, 
literally invisible welds. From first cutting of sheet, to final 
polishing of complex shapes, these men preserve the unique 
advantages of stainless steel 

For example, the application of Blickman’s unique, seam- 
less-welding technique to work tables and sinks at Temple 
University Medical Center assures years of rugged opera- 
tion... high sanitation...low-cost maintenance. Note one- 
piece, crevice-free surfaces and seamless joints. 

For full information, write S. Blickman, Inc., 1508 Greg- 
ory Avenue, Weehawken, New Jersey. 


SEE US AT: American Hospital Associction Convention, International 


Amphitheatre, Chicago, Illinois, August 18-21, 1958 


Look for this symbol! of quality... ill@grunsig 
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BLICKMAN 


FOOD SERVICE EQUIPMENT 





Above: Chronic disease patients in wheel chairs eating in the nursing divi- 
sion. Tables in this unit are 34 inches high to accommodate the wheel chairs 


: 
Above: Teen-agers enjoy a pleasant meal and one another's company in the 
central dining room; a therapist is at hand to give help when it is needed. 


Above: Occupational therapist stops to chat with men patients. Television 
set, games and activities materials are provided in this room for recreation. 


102 


ities are a source of rene wed interest 
for all patients involved 

Chis room also lends itself well tu 
recreational activities. Large supply 
cabinets at one end of the room hold 
games and activities materials that 
are used on an informal basis ovel 
and above the planned recreation 
program 

Another phase of ambulatory din 
ing for the chronic disease group has 
been set up on the nursing divisions 
so that those patients who are not 
able to travel the relatively short 
distance to the central room can stil] 
take part in community dining. Am 
patient who is able to be up, at least 
part of the day, is encouraged t 
participate. Tables have been set 
in davrooms and corridors to accom 
modate approximately 24 patients in 
this categorv. Nearly all of these pa 
tients sit in wheel chairs at the tables 
and many of them must be assisted 
in being fed. Unlike the ambulato 
dining room, where using standard 
tables is a point of price tables on 
the chronic disease units have been 
made 34 inches high (instead of the 
standard 30 inches so that patients 
will be more comfortable 

Meals served in this fashion cost 
no more and no less than regular 
patient meals do. Our meal costs for 
1957, regardless of area served, were 
$0.41 raw food, and $0.72 prepared 
meals. This latter figure includes al 
location of indirect expenses. It has 
not been necessary to add iy em 
ploves for this program, since the 
cart girl who ordinarily would deliver 
travs to the nursing floor merely takes 
them to the ambulatory dining room 
Since all the patients are together in 
one room, it takes much less time to 
distribute the travs than it would on 
a nursing division However, this 
saving in time is offset at the end of 
meal, since the cart girl must clean 
up the tables when the patients are 
through eating 

The nursing personnel must chang: 
its procedures slightly, since some of 
the patients on any given division ma\ 
be eating in their rooms in conven 
tional stvle and some may be eating 
in a central dining area. Nevertheless 
the nurses benefit since patients ex 
posed to this ambulatory activity soon 
become more self-sufficient and _ re 
quire less nursing time in supervision 
of meals. This saving in time has 
permitted more emphasis on giving 
nursing assistance in helping bed 
ridden patients eat meals properly 

The biggest advantage and most 
encouraging feature about ambulatory 
dining, therefore, is that it adds one 
more opportunity to provide good, 
easily supervised therapy for the pa- 
tient in conjunction with a normal 


day-to-day activity of life. # 
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There is never any slippage in the power train of a Hobart mixer—all 
the way from the motor to the beater. Action is always positive and so 
are results! 

You can depend on Hobart mixers—in any size or capacity, bench or 
floor model—because Hobart designs and builds the motors that supply 
the mixing power, each mixer with a motor designed specifically for 
maximum mixer capacity. No matter how heavy or thick the batch, 
Hobart mixers will handle the job positively! With capacities running 
from five to 140 quarts, there is a mixer that is effective and economical 
for every mixing job from small specialty batches to big-volume mixes. 


Just check these advantages you get with the Hobart line: 


; : : Added versatility with 
Quiet, efficient operation « Streamlined, compact housing for mini- Hobart attachments 


Dependable day-in and day-out service mum space 
Positive mixing speeds regardless of « Timed Mixing Control, automatic bow!l- Vegetante 
consistency of batch positioning and other special features ar the utility of 


Thorough Hobart Planetary Action available on many models your Hobart mixer with 


Sanitary, easy-to-clean design—of both « Factory-trained service from over 200 aod po enna — 


mixer and bow! district offices shredding and grating 
: : ; : . for salads, coleslaw and 
It is nearly impossible to predict the results of your recipes vegetable specialties... 


unless you can depend on your kitchen mixer to thoroughly mix cuts potatoes for cottage 
ingredients. With Hobart’s positive action you cannot miss! and french fries or 


Meat and 


: Food Chopper 
<u : Easily attached chopper 
See Hobart—Booth 360, : Ao em a vost 

: obart mixer for quick- 
International Amphitheatre, m a Cc h i n e SS ly making croquettes, 


Chicago, Aug. 18-21 meat loaves, patties and 


A complete line by the World’s Oldest and Largest Manufacturer a 


of Food Store, Kitchen, Bakery and Dishwashing Machines 





Menus for 


1 


Grape Juice 
Scrambled Eggs 
> 


Tomato Bouillon 
Roast Lamb, Mint Jelly 
Mashed Potatoes 
Harvard Beets 

Coleslaw 
Gingerbread, Whipped 
Cream 
> 


Cream of Corn Soup c 
Chicken Chop Suey 
Chinese Noodles 
Buttered Peas 
Jellied Fruit Salad 
Chocolate Chip Cookies 


7 


Fresh Peaches 
Bacon 


>. 
Bouillon 
Fried Chicken, Gravy 
Whipped Potatoes 
Creamed Green Peas 
Cranberry Sauce 
Sliced Tomato Salad 
Vanilla Ice Cream 


>. 
Turkey Rice Soup 
Potato Salad 
Sliced Luncheon Meat 
ill Pickles 
Hot Rolls 
Bing Cherry Sauce 
Cookie 


13 


Apple Juice 
Poached Egg, Bacon 
. 


Veet Beef Soup 
eat Loaf, Gravy 
Duchesse Potatoes 
on Cob 
Tossed Green Salad 
Blueberry Upside Down Cake 
. 
Bouillon 
Beef Pie With Biscuit 
Topping 
Buttered Asparagus 
Carrot and Raisin Salad 
Fruit Gelatin With 


Whipped Cream 
Oatmeal Cookie 


19 
Frozen Orange Juice 
Poached Egg 
>. 


Cream of Pea Soup 
Broiled Swordfish, 


Tomato Aspic Salad 
Lemon Meringue Pie 
>. 


Clam Chowder, Crackers 
Cheese 


Baked Macaroni and 
Buttered Beets 
Fresh Fruit Salad 
Raspberry Sherbet 
Cookie 


25 


Fresh Plums 
Poached Egg, Bacon 


Chicken Broth 
Roast Veal, Gravy 
Pan Fried Potatoes 
Buttered Wax Beans 
Molded Fruit Salad 

Raisin Bread Pudding 


> 
Cream of Celery Soup 
Turkey Rice Casserole 
Buttered Peas 


Pickled Beets on Lettuce 


Hot Biscuits 
Peach Sauce 


Ready-to-eat or 
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Fresh Plums Tomato Juice 
Bran Muffins, Bacon Poac Egg 
. . 


Scotch Broth 
Pot Roast of Beef, Gravy 
Steamed Potatoes 
Creamed Sliced Carrots 
Chef’s Salad 
Banana Cream Pudding 
. 


4 


Pineapple Juice 
Sweet Rolls 
. 
Cream of Celery Soup 
Fried Liver and Bacon 
Hashed Brown Potatoes 
Stewed Tomatoes 
Grapefruit Sections 
on Lettuce 
Lemon Snow With 
Custard Sauce 


Turkey Noodle Soup 
Breaded Veal Cutlet, 
Tomato Sauce 
Mashed Potatoes 
Buttered Wax Beans 
Waidorf Salad 
Orange Sherbet 
Vegetable Soup 
Welsh Rabbit on 
Melba Toast 
Bacon Strips 
Buttered Lima Beans 
Fresh Fruit Salad 
Spice Cupcake 


9 


Sliced Bananas 
Sweet Rolls, Bacon 


>. 

Beef Noodle Soup 
Individual Chicken Pie 
Buttered Green Beans 

Pear Half in Red Gelatin 


Sponge Cake 


10 


Grapefruit Juice 
Soft Cooked Egg 


Vegetable Soup 


. 
ream of Mushroom Soup 
Spaghetti, Meat Balls 
uttered Cauliflower 
Tossed Green Salad 
Apricot Sauce 
r Cookie 


Blended Juice 
Poached Egg 
. 


Sister Mary Assumpt ion 


Chief Dietitian 


DeGoesbriand Memorial Hospital! 


5 


Melon Cubes 
Soft Cooked Egg 


. 
Cream of Tomato Soup 
Halibut Steak, Lemon 


au Gratin Potatoes 
Buttered Spinach 

Molded Fruit Salad 
Apple Pie, Cheese 


> 
Vegetarian Vegetable 


p 
Tuna, Noodle and Pea 
Casserole 
Buttered Beets 
Peach Half and Cottage 
Cheese Salad 
Lemon Sherbet, Wafers 


11 


Fresh Grapes 
Oatmeal Muffins 


Consommé 


Cream of Tomato Soup 
Roast Beef, Guava Jelly 
Oven Browned Potatoes 
Buttered Cream Style Corn 
Mixed Fruit Salad 
Chocolate Pudding 
Chopped Nut Meats 
> 


Chicken Noodle Soup 
Meat Soufflé, Tomato Sauce 
Diced Creamed Potatoes 
Buttered Broccoli 
Tomato Wi on Lettuce 
Fruit Gelatin, 
Whipped Cream 


14 


Cantaloupe 
Date Muffins, Sausage 
>. 


Cream of Corn Soup 
Baked Pork Chop, 
Applesauce 
Mashed Potatoes 
Buttered Broccoli 
Tomato Wedge Salad 
Maple Nut Ice Cream 
> 
Turkey Noodle Soup 
Fruit Plate With 
Cottage Cheese 
Hot Rolls 
Chocolate Layer Cake, 
Boiled Frosting 


20 


Blended Juice 
Banana Muffins 


Scotch Broth 
Creole Veal Patties 
Baked Potatoes 
Buttered Carrots 
Tossed Green Salad 
Dutch Apple Cake 


> 
Beef Noodle Soup 
Chicken a la King 
Toast Points 
Buttered Green Beans 
Sliced Orange Salad 
Spice Cupcake, Icing 


26 


Grapefruit Juice 
Scrambled Eggs 


Corn Chowder 


Baked Haddock Fillet 


Mashed Potatoes 

Stewed Tomatoes 

Melon Ball Salad 

Apple Gingerbread 
. 


> 
Chilled Tomato Juice 
Baked Ham, Sweet Sauce 
Mashed Sweet Potatoes 
Creamed Green Beans 
Melon Bal! Salad 
Apple Crisp 


>. 
Vegetable Beef Soup 
Croquettes, 
heese Sauce 
O’Brien Potatoes 
Stewed Tomatoes 
Shredded Lettuce, 
1000 Island Dressing 
Chocolate Brownies 


15 


Pineapple-Orange Juice 
Soft Cooked Egg 


Chicken Fricassee on 
Steamed Rice 
Buttered Green Peas 
and Diced Carrots 
Jellied Cranberry Salad 
Baked Custard 


7 Pea Soup 
heeseburger 
Corn on Cob 
Fresh Fruit Salad 
Mince Meat Cookie 


17 


Tomato Juice 
Scrambled Eggs 


Beef Broth With Rice 
Roast Lamb, Mint Jelly 
Whipped Potatoes 
Cauliflower au Gratin 
Sliced Melon Salad 
Cottage Pudding, 
Chocolate Sauce 


Roast Veal, Gravy 
Mashed Potatoes 
Buttered Asparagus 
Shredded Cabbage and 
Carrot Salad 
Tapioca Cream Pudding 
. 


Cream of Chicken Soup 
Sweet Potato and Apple 
Casserole 


Link Sa e 
Sliced Orange Salad 
Marble Cake, Icing 


16 


Stewed Prunes 
Graham Muffins 
. 


>. 
Chilled Vegetable Juice 
Swiss Steak 
Buttered Noodles 
Buttered Beets 
Molded Fruit Salad 
Coconut Cream Pudding 
>. 


Tomato Bouillon 
Corned Beef 
Horseradish Sauce 
Parsiey Buttered Potatoes 

iled Cabbage 
Mixed Fruit Salad 
Pudding 
© Cream of Mushroom Soup 2 
Macaroni Salad, Olives 
Sliced Corned Beef Chicken Vegetable Soup 
Buttered Lima Beans Creamed Ham on Cornbread 
Hot Rolls Buttered Green Beans 
Sliced Peaches Jellied Pineapple Salad 
Cook! Peanut Butter Cookie 


le 
Grape Juice Fresh Pear 
Raised Doughnuts Soft Cooked Egg 
e . 


Beef Broth, Alphabets 
Creamed Chipped Beef 
on Hot Biscuit 
Glazed Carrots 
Banana Nut Salad 
Cupcake, Mocha Icing 


21 


Melon Cubes 
Bacon Strips 


* 
Chilled Fruit Juice 
Roast Turkey, Dressing 
Mashed Potatoes 
Creamed Green Peas 
Cranberry Orange Relish 
Shredded Lettuce, 
Frencn Dressing 
Peppermint Ice Cream 


>. 

Turkey Rice Soup 
Deviled Egg, Sliced Ham 
Sliced Tomatoes, Pickle 

Potato Chips 
Apple Sauce, 
Chocolate Cookies 


Chilled Grape Juice 
Roast Beef, au Jus 
Oven Browned Potatoe: 

2 Buttered Summer Squast 
ee ee Butterscotch Pudding 
¥ ma!! To nn 
Custard Sauce Marshes ew 
. 
Cream of Mushroom Soup Scotch Broth, Crackers 
Tuna Fish Salad 
Tomato Wedge 
Hard Cooked Egg 
Hot Muffins 
Molasses Cookie 
Pear Sauce 


29 


Consommé 
Fried Liver and Bacon 
au Gratin Potatoes 
Buttered Mixed Vegetable 


Peach Half and Cottage 
Cheese Salad 
White Cake, Lady Baltimore 
Frosting 


Burlington, Vt. 


6 


Frozen Orange Juice 
Scrambled Eggs 
. 
Consommé 


Broiled Hamburger Steak 


Mushroom Sauce 
Mashed Potatoes 
Buttered Lima Bean 
Lettuce Wedge 
Russian Dressing 
Apricot Cobbler 
a 


Cream of Pea Soup 
Ham Loaf 
Escalloped Potatoes 
Buttered Asparagus Spears 
Pineapple Slice 
Chocolate Layer Cake 


12 


Prune Juice 
Scrambled Eggs 
. 


Clam Chowder 
Fried Haddock Fillet 
Tartare Sauce 
Creamed Potatoes 
Buttered Spinach Lemon 
Sliced Orange Salad 
Raisin Pie 


> 
Cream of Asparagus Soup 
Deviled Eggs 
Cottage Cheese 
Sliced Tomatoes 
Potato Chips 
Buttered Peas 
Strawberry Chiffon Pudding 


18 


Applesauce 
Sweet Rolls, Bacon 

>. 

Scotch Broth 
Swedish Meat Balls 
Steamed Potatoes 
Creamed Wax Beans 
Shredded Lettuce 
1000 Isiand Dressing 
Strawberry Shortcake 

. 
Bouillon 
Salmon Croquette 
Parsley Sauce 
Buttered Brocco! 
Sliced Tomato, Lettuce 
Tapioca Cream Pudding 


24 


Tomat 


Date Muffins 
>. 


e 


Cream of Chicken S$ 
Baked Ham, Pineapple 
Mashed Potat 
Glazed Carrots 
Lettuce Wedge 
French Dre 3 
Pumpkin Pie 
. 
Beef Broth 
Hot Hamburger Sandwich 
Mushroom Sauce 
Buttered Crea 
Fruit 5 


Lemon Chip A 


30 


Fresh Peach 


alad 
nge! Cake 


27 


Sliced Banana, Cream 


Bran Muffins 


Chilled Tomato Juice 
Pot Roast of Beef, Gravy 
Steamed Potatoes 
Buttered Asparagus 
Carrot and Raisin Salad 


Chocolate Cake 
. 


28 


Fresh Grapes 


Sweet Rolls, Bacon 


Consommé 


Lemon Sherbet 


Roast Pork, Spiced Apple 
Mashed Potatoes 
French Style Green Beans 
Jellied Fruit Salad 


Pineapple Juice 
Soft Cooked Egg Corn Muffins, Sausage 
° . 
Vegetable Soup 
Roast Lamb, Mint Jelly 
0’ Brien Potatoes 
Buttered Spinach, Lemon 
Fresh Fruit Salad 
Cherry Pie 
. 
Cream of Mushroom Soup 
Swedish Meat Balls 


Beef Broth 
Fricasseed T 
Biscuit 
Buttered Peas 
Molded Cranberry Salad 
Vanilla Fudge Ice Cream 


rkey 


Cream of Tomato Soup 


Turkey Rice Soup 
Meat Loaf 
Escalloped Potatoes 
Buttered Summer Squash 
Fresh Fruit Salad 
Raisin Filled Cookie 


Vegetarian Vegetable Soup 
ried Codfish Cakes, Baked Omelet 
Tomato Sauce 
Buttered Broccoll 
Tossed Green Salad 
Strawberry Ice Cream 


Buttered Beets 
Banana Salad 


cooked cereals served on all breakfast menus. 


au Gratin Potatoes 


Oatmea! Nut Cookie 


Mashed Potatoes 


Whole Kernel Corn 


Waldorf Salad 


Boysenberry Sauce 


Vanilla Wafers 


Turkey Noodle Soup 
Fresh Fruit Plate With 
Cottage Cheese 
Hot Graham Rolls 
Orange Loaf Cake 
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Brighten meals...lighten work...and cut clatter 


bal o a o 
with FRoylies and Roylprint 
TRAY MATS STOCK AND CUSTOM DESIGN 
PRINTED PAPER PLACE MATS 


One way to help keep patients happy is to serve meals on cheerful Roylies and Roylprints. 

They add so much color and gaiety to the drab, gray tray ...and mealtime is a high spot 

in a patient’s day. What’s more—Roylies and Roylprints give you an extra measure 

of cleanliness and sanitation—utensils never touch 

the bare tray. Cleaning chores are easier too—you use Roylies and Roylprints once 

—then they’re tossed away. And no more jolting wee eeee reer es=-—4 
noises—Roylies and Roylprints deaden harsh sounds. Royal Lace Paper Works, Dept. MH-8 

Choose from a wide variety of lively stock designs OP Gold Strost, Grockiyn 1, 04.¥ 

—or we'll print a special design for you with your 
name, and any color, artwork or motif you desire 
to fit in with your decor. (And the cost is 
surprisingly low!) Mail the coupon for samples. 


Please send information on Roylprints and Roylies Place 


Mats — at no obligation to us 
Nome 
Address 


Cit Zon Stat 
Royal Lace Paper Works, Brooklyn 1, N. Y. (Division of Eastern Corporotion) y : one ote 


eickaees ca enenusthdhwdees evened 
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MAINTENANCE AND OPERATION 





How to Keep Small Fires From Being Big Ones 


Raymond J. Casey 


ERHAPS no institution is as vul- 

nerable to loss of life from fire as 
are hospitals. Newborn babies, pa- 
tients in traction, the aged and infirm, 
those recovering from surgery, all are 
incapable of escaping if a little fire 
becomes a big one. 

The science of fire protection has 
come up with only one good answer 
to this problem: the installation of 
automatic sprinklers. 

An automatic sprinkler is a system 
of pipes, sprinkler heads, and control 
valves strategically located so as to 
place water immediately wherever a 
fire breaks out. The sprinkler head 
is the heart of the system. It consists 
of a small, heat sensitive, fusible ele- 


Mr. Casey 
tional Automatic Sprinkler and Fire 
Association, New York 


Control 


Left: A cashier's office, with its numerous and irreplace- 
able records, is no place to have a fire. This one at Rhode 
Island Hospital, Providence, is protected by sprinklers. 
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is executive director of the Na- 


The helplessness of patients makes it essential that 


they shall be protected against fire in every way, and 


one way is to stop it before it can get well started 


ment designed to shatter when heat 
When this element 


is applied to it 
increased tem- 


breaks as a result of 
perature, water under pressure is driv- 
en against a deflector, which breaks up 
the water in such a pattern as to pro- 
duce the maximum cooling effect on 
the fire. Water is placed only where 
the fire is. As soon as water begins 
to move in the pipes, an alarm is 
sounded outside the building, and at 
strategic points within. 

A central alarm system, consisting 
of an electrical connection to the fire 
department, should supplement the 
automatic sprinkler system Triple pro 
tection thus is because 

1. At the exact time and place of 
the fire, a fine spray of water is issued 
to extinguish or control it. 

2. An and _ inside 


assured 


outside alarn 


alerts occupants that the svstem is 
functioning 

3. The fire department is notified 
immediately, without the necessity for 
human detection or reporting 

The efficiency record of automatic 
sprinklers in hospitals is phenomenal 
In 96.6 per cent of all cases in which 
sprinklers were involved in —— 
fires, they functioned to extinguis 
control fires. In 71.6 per cent of all 
cases they did their job without the 
assistance of fire fighters 

The National Fire Protection Asso 
made a study of hos 


ciation recently 
pital fires. Over a 10 year period, the 
study found that not a single life was 
lost in 160 fires in hospitals having 
sprinklers, yet 58 fires in unsprinklered 
hospitals caused 226 deaths 

In recent years some architects have 


Right: Another vulnerable area in a hospital is the stor- 
age space for any and all types of supplies. This sprin- 
kler system is in storage rooms adjoining the surgery. 
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Keep your 
floor-maintenance 


men happy.. . 






However much a maintenance man may want to 
do a good job, and at the same time show’ savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That's why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model . . . that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 






















Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors 
Combination Scrubber-V ac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models Mop Trucks ...aWet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 11% hp 
By-Pass Motor. In addition, Finnell offers a full liae of 
fast-acting Cleansers for machine-scrubbing Sealers 
and Waxes of every requisite type Steel-Wool Pads 
and other accessories — everything for floor care! 





























In keeping with the Finnell policy of rendering an indi- 
— = vidualized service, Finnell maintains a nation-wide staff 
4 ~“—- — a of floor specialists and engineers. There's a Finnell man 
; x f near you to help solve your particular floor-maintenance 

¢ y problems . to train your operators in the proper use of 


2 ‘ Finnell Job-Fitted Equipment and Supplies . and to 
ree ~ . = " 4 a 
3] = 5) 1 make periodic check-ups. For consultation, demonstra- 
i _ 
t ; 
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tion, or literature, phone or write nearest Finnell Branch 





| | 4 / or Finnell System, Inc., 1408 East Street, Elkhart, Indiana. 
eo a A Ae Branch Offices in all principal cities of the United States 
. * 
& 


9 and Canada 





BRANCHES 


FINNELL SYSTEM, In. | FINNELL IN ALL 


. PRINCIPAL 
Originators of Power Scrubbing and Polishing Wachines rabal i; 


See the Finnell Exhibit + A.K.A. CONVENTION - Chicago - Aug. 18-21» Space 724 





BARNSTEAD 
WATER 
STILLS 


FOR THE 
ey -1e], 7 wae), ef 


Wherever high purity, pyrogen-free 
water is a must. . . in the operating 
room, laboratory, so- 
lution room, blood 
bank, and pharmacy 
. you'll find Barn- 
stead Still as stand- 
ard equipment 
the choice of practi- 
cally all leading hos- 
pitals. . . since 1878. 
Right: Model ELQ- 
1. Electric. 1 g.p.h. 


CENTRAL 
SUPPLY 


Bafnstead Still and Tank combination 

with full automatic controls . . . self- 
starting, self- 
stopping and 
self-flushing. No 
manual atten- 
tion needed... . 
Produces high- 
est purity, pyro- 
gen-free water 
obtainable 
year after year. 
Model SMQ-10. 
Steam-heated. 

#10 gp.h. 


PHARMACY 


SMQ-15V_ wall mounted model was 
designed to meet today’s increased 
demands for distilled 

water in the pharma- 

cies of larger hospi- 

tals. Requires less 

space . . . costs less 

because it does the 

work of several small 

stills. 


WRITE FOR HOSPITAL CATALOG “H” 


Rarnstead 


STILL & STERILIZER CO. 
NEW YORK CLEVELAND 





BOSTON 
ica 


Jama 
4-3100 
CHICAGO oo 
MUlberry s 

8-1796 


5-8180 
JOHNSON CITY SAN FRANCISCO 
3113 TEmplebar 


LOS ANGELES 
RYan 
1-6663 
CHATTANOOGA 
6-5863 


Lanesville ‘Suman Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 
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relied on so-called “fireproof” con- 
struction for hospitals. There is no 
“fireproof” building. Construction of 
many modern buildings may be bet- 
ter termed as “fire resistive.” But the 
term “fire resistive” leaves the ques 
tion, “How long?” Most fire resistive 
materials can be buckled and twisted 
from the intense heat that comes from 
combustible Most 
liners, battleships and aircraft car- 
riers, though made of 
sprinklered because no one can pre- 
dict what their future contents may 
be. A thought of as 
“fireproof,” but its very purpose is 
to house combustibles. 

Only a completely sprinklered build- 
ing is a completely bre-safe one. To 
argue that sprinkler systems are need- 
ed only in linen closets, kitchens and 
laundry chutes is to gamble with the 
lives of patients and to put the lives 
of patients in jeopardy, thus destroy- 
ing the very purpose of a hospital 

A demonstration of this occurred 
at St. Anthony's Hospital in Effing- 
ham, IIl., the only hospital in a 1900 
square mile area. On the night of 
April 4, 1949, a fire broke out on a 
lower floor, swept the entire building, 
and claimed 74 lives. Among them 
were 11 babies, an expectant mother, 
a blind man, several patients recover- 
ing from surgery, patients in traction, 
several aged and infirm persons, and 
a heroic nurse. 

On the same night, in Philadelphia, 
a similar fire broke out in Lankenau 
Hospital. Within seconds a_ single 
sprinkler head had fused to discharge 
water at the seat of the fire. Follow- 
ing the Effingham fire, screaming head- 
lines hit the front pages of the big 
city dailies all over the country; the 
Lankenau story was buried on page 
28 of a Philadelphia new aa 

Hospital administrators have often 
asked, “Can I have an automatic 
sprinkler system installed without in- 
terrupting treatment of patients?” A 
typical answer to this question comes 
from the administrator of a midwest- 
ern hospital. After a complete sprin- 
kler system was installed in her hos- 
pital, she wrote this letter to an offi- 
cial of a sprinkler company: 

“Permit me to take this means of 
conveying a hearty congratulatory 
word on the matchless installation job 
done by your company. 

“Our hospital was filled to capacity 
with patients during the time your 
men began installation and up to the 
time the job was comiaell When 
it was necessary to move patients’ 
beds your workmen were so courteous 
and considerate of each individual, 
we did not have a single complaint. 

“Since our hospital is a rather old 
building, and has had several addi- 
tions during the years, we had ex- 


contents ocean 


steel, are 


stove can be 


pected some unfortunate delay in the 
installation, and also interior decorat- 
ing. However, much to our amaze- 
ment, all that 


was to paint the sprinkler pipes 


was necessary to do 

“Please accept my heartiest thanks 
for your employes who contributed in 
and the 


helpfulness of your excellent organ 


such splenc id cooperation 


ization.” 
An automatic sprinkler system is a 
No two are 
this, the 
is subject to 


tailor-made job exactly 


alike 


such a 


Because of cost of 


system many 
variables. Proximity of water suppl) 
and labor rates differ in part 
of the country. Whether the system is 
installed when the building is under 
after it is built 


wate! 


every 


construction or will 
have an effect on the cost. If 
pressure is low, pumps may be r 

If the hospital is located 6 
feet from a water the cost will 


be less than a system located 60 vards 


quired 
main 
from a main. Sometimes artesian 
are needed. In other 
gravity tanks are called for 

A sprinkler system is unique in an- 
other sense. It can actually cost the 
hospital nothing. Because of the low 
fire losses in sprinklered buildings 
fire insurance premiums usually are 
drastically reduced. Insurance pre- 
mium savings can be applied to the 
cost of the sprinkler installation 
Hence, the cost of a sprinkler system 
can usually be amortized within a 
few years. After that, the 
continue, and become a means of re 


wells cases 


Savings 


ducing operating expense 

For example, Sacred Heart Hospital 
in Medford, Ore., is a 300 bed build 
ing. After it was erected, a complete 
automatic sprinkler system was in 
stalled. 
against fire at 90 per cent of its value 
before sprinklers were installed, and 
its insurance premium rate was 50 
cents per $100. After 
sprinklers, and without any reduction 


The hospital was insured 


installation of 


in insurance protection, the premium 
rate was reduced to 12 cents per $100 
Within four years the premium say 
ings paid for the entire sprinkler sys 
tem. The savings are still going on 
and the highest possible safety to life 
from fire continues. 

Georgia Baptist Hospital at At- 
lanta is experiencing an 18.7 per cent 
annual return on its investment in a 
complete automatic sprinkler system 
The system as it presently exists pro- 
tects 108,000 square feet of hospital 
area, at an original cost of $27,792 
However, the annual saving in fire 
insurance premiums is $5,205.49, 
which means that the automatic 
sprinkler system paid for itself in 
insurance premium savings in five 
years and four months. Each year 
thereafter a more than 
$5200 accrue to the hospital = 


savings of 
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of disturbing noise’ 
; 





Johns- Manville Sanacoustic absorbs up to 85% of room noise that strikes it 


Johns-Manville Acoustical Ceilings 
cost less installed than 10 years ago 


Yes—the cost of a J-M Sanacoustic® Ceiling is 
lower than 10 years ago! And you gain these 
advantages: Sound-absorbing mineral wool 
pads within perforated metal units give best 
sound control. Baked enamel finish cleans 
easily. Units snap into tee bar for tight, firm 
joints; simple to unsnap for relocating. Ceiling 


has high light reflection and is noncombustible. 
Continuing J-M improvements hold down first 
cost and upkeep costs. 

For data on all J-M acoustical ceilings send 
for ‘Sound Control.’’ Write: Johns-Manville, 
Box 158, New York 16, New York. In Canada: 
Port Credit, Ontario. 


JOHNS-MANVILLE JM 
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HOUSEKEEPING 





Don't Issue Staph When You Collect Linen 


Adequately set up, controlled and supervised, a planned 


linen collection system will substantially reduce the number 


Emily C. Deming 


NY study of hospital acquired in- 
fections must include considera- 
tion of the hazards presented by the 
routine of handling soiled linen. 
Pathogenic staphylococcus germs 
may be on the skin, on the clothing, 
or in the nose and throat of all pa- 
tients admitted to the hospital. They 
may be transmitted either by contact 
or through the air to infect other 
patients or personnel in the hospital. 
Since this is true, it appears only rea- 
sonable to assume that all linen, such 
as sheets, towels, pillow cases, and 
blankets, that comes in close contact 
with any patient is a carrier and may 
transmit infectious organisms, either 
by contact or through the air. 
Authorities agree that linen is free 
of bacteria after proper washing and 
finishing. The problem, therefore, is 
to make certain that, within practical 
and reasonable limits, soiled linen is 
»roperly handled from the time it 
eaves the patient’s bed until it is 
placed in the washing machine. 
Frequent observation in many hos- 
pitals makes clear that the handling 
of soiled linen is generally a fairly 
casual procedure, probably the result 
of compromises between the responsi- 
bilities of the nursing staff, the house- 
keeping department, and the laundry 





of air-borne bacteria and thus protect patients and staff 


department Each of these groups 
usually responsibility for 
soiled linen somewhere along the line 
of transmission between the patient's 
bed and the washing machine in the 
laundry. Many current procedures 
should not be tolerated and the entire 
routine for handling soiled linen 
should be defined in writing and in- 
cluded in the procedure books of all 
departments concerned. 

1. The routine should not require 
that a nurse scoop into her arms a 
large pile of dirty Sole and deliver 
it to a hamper or chute some distance 
from the patient’s bed. She runs the 
risk of contaminating her uniform 
She is forced by the size of the pile 
to hold it in a position which necessi- 
tates her iseeciiien in any bacteria- 
laden lint or dust. Carrying laundry 
for any distance provides the agitation 
that sets lint and dust free in the 
atmosphere to be carried by drafts. 
She also compounds contamination of 
the linen when she throws it on the 
floor—as happens all too often. A linen 
hamper ring properly set up with a 
bag, designated for that special type 
of linen, should always be taken to a 
suitable position near the bed that 
is being changed 

2. Loose linen 


assumes 


should 


not be 


Although she has relinquished the active management of 
the laundry at Butterworth Hospital, Grand Rapids, Mich., 
Emily C. Deming, the executive housekeeper, still keeps 
a fond maternal eye on it and regards good housekeeping 
and proper linen control as twin halves of the whole 
job of hospital sanitation, which she takes very seriously 
indeed. Miss Deming is well known to readers of The 
Movern Hosprrau for her series of “Lessons in Good 
Housekeeping,” which she has recently gathered into 
book form—because she got so tired of having to turn 


down requests for copies of the articles. 





dropped down a chute lo do sO 
requires that the nurse or aide must 
handle almost every item twice. Con 
taminated linen comes in contact with 
surfaces surrounding the chute open 
ing which cannot be every 
few minutes and which, 
provide the possibility of infection by 
contact for each successive user. On 
soiled linen 


cleaned 
therefore 


the wav down the chute 
can deposit infectious bacteria along 
surfaces that are almost impossible 
to clean and where there is a strong 
possibility of bacteria becoming air 
borne and spread to all corridors via 
the chute system 

The collecting room at the bottom 
of the chute is, more often than not 
a badly ventilated, seldom 
area that makes an ideal 
place for germs which can be carried 
by drafts back into the hospital corri 
dors. The collection room, whether 
or not this is a separate space, must 
be cleaned with a residual bactericide 
on a regular schedule 

In all known cases where cultures 
have been taken within chutes or col 
lecting rooms in which loose linen is 
handled, the results have been fright 
ening. Health authorities in 
areas prohibit dropping loose laundry 
down a chute. They recommend that 
any new chute construction incorpo 
sterilization 


cleaned 


breeding 


SOTII 


rate a means for steam 
No chute that 
should ever be used 

3. Loose soiled linen should not be 
collected in a hamper truck. The need 
for carrying linen to the truck, which 
may be a considerable distance from 
the patient’s room or ward, exposes 
the nurse or aide and provides for 
agitation that can leave infected lint 
or dust in the air. Because a hamper 
truck usually has a large capacity, it 
stands for a considerable length of 


cannot be cleaned 
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CLEANER - SANITIZER 


Mla Clean -O-Lite’ ANTI \STAPH 


(@) Guards Against Deadly Cross-Infection 


Always present are these two great dangers 
but now one basic aseptic technique simplifies 
preventive housekeeping methods. Clean-O- 
Lite, a concentrated liquid detergent cleaner, 
deodorizer and sanitizer, controls potentially 
airborne pathogens on all hospital floors, walls 
and surfaces while protecting conductive floors 
in surgical suites against insulating soap scum 
or build-up that destroys conductivity. 


“On Your Stoff—Not Your Payroll’ 
HOSPITAL DIVISION 
ST. JOSEPH, MO. 


Passaic, N. J. 
San Jose, Calif. 


Z 
wenn 
z : 


- 


Branches and Worehouse Stocks in Principal Cities 


, No. 2, August 1958 


> Guards Against Hazards of Combustible Anesthetic Agents 


Phenol co-efficient is 12 against Salmonella 
typhosa, 18 against Staphyloccocus aureus. 
Provides sanitizing action on a residual basis 
Because it leaves no insulating film or soap 
scum it keeps a conductive floor within safe 
limits to meet requirements of N. F. P. A. Code 
No. 56. 

You'll find it will help meet rigorous standards 
for maintenance of an operation field clear of 
harmful microbes 


Hillyord Chemico! Company St. Joseph, Missouri n-3 


Pileose hove your Hospito!l Fioor Maintenance Consultant 
demonstrate Clean-O-Lite, ANTI /STAPH Cleaner-Sonitizer 
our hospital—no obligation 


Nome 





Title... 





Hospitol 





Street 





City 





HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED ~ Free 
STATES - 
BRONZE —, 
Sign Co., Inc. a 


Dept. MH,101 W. 31st Street, New York 1, N.Y. 





MEMO TO: 


THE COMMITTEE ON 
CROSS INFECTION 


Has consistent 
adherence to your 
control recommen- 
dations been 
difficult because 
of the time and 
trouble it takes? 
Now there's a 


practical way-- 


Turn to page 185 











time until it has been filled. During 
this time drafts have every oppor- 
tunity of spreading whatever con- 
tamination may exist. If a hamper 
truck must be used it should be of 
metal with a close-fitting top to pre- 
vent the transmission of air-borne bac- 
teria. It must also be cleaned 
thoroughly and frequently. Once the 
hamper truck is filled, it is usually 
wheeled to the laundry or taken down 
an elevator. Agitation and drafts can 
spread infection all along the path 
unless it is properly covered. 

4. Soiled linen should not be stuffed 
into a pillow case or tied in a sheet. 
Besides the fact that these items are 
too expensive to be used for work 
for which they were not designed, it 
is too easy to feel that the linen is 
protected in this way when actually 
the pillow case or sheet may be the 
prime offender. 

5. A hamper truck used for con- 
veying soiled linen should never be 
used for clean linen. Such a truck is 
too large and too bulky to be ade- 
quately sterilized. 

6. The sorting area should not be 
a part of the laundry. Sorting requires 
shaking out almost every piece of 
soiled linen with obvious hazard to 
the sorter and to all employes and 
all clean linen. 

Premarking of linen bags and ham- 
pers is a useful technic for saving 
sorting time, ensuring a full load for 
every machine, and reducing hazards 
to operators. At Butterworth Hospi- 
tal our bags are marked as follows 
for easy identification: 

All red: “Isolation”—no 
(Bag is pulled back with hands cov- 
ered by flap and pushed into wash 
wheel by fists; bag is washed at the 
same time, which makes fast color 
necessary.) 

Black band: Diapers—no presort 

Yellow band: Nursery and infant 
linen—no presort. 

Green band: Operating room—no 
presort. 

Red band: Delivery room--no pre- 
sort. 

Plain white: General 
sorted for wheels. 

Plain blue: Dietary 
no presort. 

Striped blue and white: Rags—no 
presort. 

Establishing a safe linen collection 
routine is not difficult or expensive. It 
need not require any change in the 
assignment of responsibility for col- 
lecting, transporting or sorting. It can 
materially reduce the possibility that 
the handling of soiled linen will be 
found responsible for spreading in- 
fection. A basic routine would in- 


presort. 


linen—pre- 


table linens— 


| clude the following: 


1. The nurse or aide wheels to 


| each patient’s bed a hamper stand 


on which has been placed a clean, 
laundry bag. The bag 
A stand- 


more 


self-closing 
should be reasonably small 
ard 18 inch diameter bag is 
quickly filled and closed than a larger 
bag is, thereby reducing agitation of 
linens and making handling easier 
With a bag conveniently close to the 
bed, it is not necessary for the nurse 
or aide to handle a large armful of 
soiled linen. She can place one piece 


in the bag at a time 


2. Once the bag has been filled, 
the linen is completely enclosed by 
the flap at the top of the bag so that 
there is no possibility of protruding 
linen releasing contaminated lint or 
dust, nor can the linen come in con- 
tact with anything on its way to the 
sorting room 

3 The filled and closed bag can 
be transported to the sorting room 
facilities are available 

be dropped down a 


by whatever 
It can 
chute A number of bags can be 


safely 


accumulated in a hamper truck to be 
wheeled or taken down the elevator 
Because the linen is completely en 
closed, it makes little or no differ 
ence whether it remains in the corri 
dor for any considerable length of 
though for both appearance’s 
and sanitation’s sake it should be 
routed off the floor as fast as possible 

4. Soiled linen in bags should go 
directly to a sorting room. The ideal 


time, 


sorting room is a completely enclosed 
well ventilated area, to which only 
adequately trained and 
sorting personnel are admitted. Such 


protec ted 


personnel should be required to wear 
clean uniforms each day and to wear 
masks at all times. They should re- 
ceive physical examinations pe riod- 
ically and be immunized against all 
In an ideal sorting 
through 
hoppers directly into wash machines 
located in the laundry below, but 
since few of us have this ideal room 
careful training and everlasting super 


common diseases 
room, linen would be fed 


vision are essential 

The bags themselves 
washing and handling problem since 
a plant using an 18 inch bag will 
average at least one each per total 
patient census per day, plus a suf- 
ficient number to cover such special 
services as clinics, x-ray department 
laboratories and student residences, 
depending on these activity levels in 
the hospital. 

These bags must not only be washed 
and folded, but also must be returned 
to the proper station, in the proper 
quantities, at the proper time. It serves 
no useful purpose, and adds nothing 
to anyone's safety or peace of mind 
for bloody operating room linen to 
land in a load of diapers because 
someone flubbed on returning marked 
bags to proper stations. = 


present a 
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From ENT clinic to the OB ward... 





all departments find CAROLAB COTTON BALLS 


are handy and convenient to use 


completely free of nibs and wispy ends 


They are also an economical substitute 


for sponges in many hospital procedures 


The laboratory and dispensary 


find that they save time and money 


Cleaning instruments and equipment, 


stopping test tubes, bottles and capsule containers, 


are all duties which can be speeded up 


at lower costs with CAROLAB 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 


Made of finely spun, 


selected long staple cotton 
Highly absorbent 


Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes 


iper 2000 per case 
spec 2000 . 
¢ 200 a bu : 
€ 400K 
1 | NOM 


WRITE FOR SA/APLES, INFORMATION, PRICES 


manufactured 


where grown... 




































for All Hospital Textiles . . . 


BATHMATS 
BASSINET LINERS 

pods 

padding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 

curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 

white and colored 
PLLOWS 
PILLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 

BED 

Crib 

bleached 

unbleached 

percale 

contour 
SHEETING 

bleached 

unbleached 

jade green 
TAPE 
TABLE LINENS 

tablecloths 

napkins 

tray covers 
TICKING 
TOWELS 

ferry 

huck 

absorbent 

kitchen 

name woven 
TOWELING 
UTILITY FABRICS 

drill 

twill 

duck 
WASH CLOTHS 


ty, 
Cu, 


(): 
- 
> 
o 
% <) 


Social 








Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 


dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton Co. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 
quality products of cotton since 1900 





| Replace the “slip” cover on your floor 
with Holcomb SAFE-I-SHEEN 





Now, you don’t need to sacrifice beautiful floor dirt and scuff marks—brings up the gloss. 
finish for safety. Get both with SAFE-T-SHEEN ... Approved by Underwriter’s Laboratories and 


he anti-slip, no-wax floor finish for composition : — 
= @ P 1. ” Rubber Manufacturers’ Association. Ask your 


tile and other floor coverings. It dries to a rich ; . 
: 8 Holcombman for a demonstration. See why SAFE- 


velvety gloss without buffing. T-SHEEN is your safest buy for lasting floor beauty. 
Easy to apply—fast to dry . . . SAFE-T-SHEEN 
floor finish wears ON where others wear off. It is aa 
R 


highly water resistant, completely colorless, com- 2 es 


r) j 
\ 


1 Dy 


pletely transparent. Long-lasting SAFE-T-SHEEN 
cuts maintenance costs—no constant refinishing 


required. Periodic dry cleaning removes surface 


See your Holcombman, the “ shirt-sleeve” expert on cost-cutting cleaning methods 


J. 1. HOLCOMB MFG. CO., INC. - 1601 BARTH AVENUE - INDIANAPOLIS, INDIANA 


Hackensack + Dallas - Los Angeles - Toronto 
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NEWS DIGEST 


Labor Health Association Urges Plans to Furnish Medical Services 


. Staph 


Cases Made Reportable in Pennsylvania . . . Prepayment Plans Urged for Home 


Care . 


.. New York Blue Cross Gets Rate Hike 


Labor Health Association Urges Group Plans 
to Furnish Medical Services, Not Indemnities 


Wasuincton, D.C. — Organized 
labor will continue to work strongly 
for extension of group health plans 
that will furnish medical services di- 
rectly, not cash indemnities, it was 
emphasized at a recent conference 


held by the American Labor Health | 


Association. Approximately 500 per- 
sons attended the meeting. 

Other policies of the association, 
recently established by the physicians, 
administrators and others directly in- 


terested in labor health plans, were | 


stated as follows: 


1. Supply “comprehensive” services, | 


i.e. general physicians and specialists, 
preventive and curative. 

2. Utilize group medical practice 
as the basis for organizing the pro- 
fessional services. 

3. Provide financial support through 
health insurance. 


Among the speakers was Jerome | 


Preston, president of the board of 
trustees at Massachusetts Memorial 
Hospital. Mr. Preston discussed the 
program of group practice which was 
instituted at the hospital as the Med- 
ical Associates of the Massachusetts 
Memorial Hospital. The group is lo- 
cated in buildings bought and fur- 
nished with hospital funds, is organ- 
ized as a division of the hospital, and 


is on full-time salary from the hos- | 


pital. 

Although many of the doctors on 
the hospital staff are not members of 
the group, the medical staff “adjusted | 
with less friction than we had been 
prepared for,” Mr. Preston com- 
mented. 

The group originally was supported 
by the private practices of the in- 


dividual doctors, but later sought to | 


contract with industries and_ third- 
party groups, he said. 

“But attempts to provide medical 
care for groups on a capitation basis, 
such as employes of Boston Univer- 
sity, ran on the reefs of the Massachu- 
setts statute against the corporate 
practice of medicine,” Mr. Preston 
said. He asserted that the opposition | 
from the medical society also was a | 
drawback. 

At present, Mr. Preston concluded: 


114 


“The situation has developed into a 
holding corporation with forward 
movement depending . . . on a mas- 
sive break-through under top commu- 
nity leadership.” 


Other speakers discussed the scope, 


quality, cost and organization of serv 
ices under group practice, with em- 


phasis on methods of assuring the | 


quality of medical care. 
The problem to be dealt with by 
those responsible for a group prac- 


tice plan is similar to that of the board | 
of trustees of a new hospital in mak- 
ing appointments to its medical staff, | 


it was indicated. 


Pennsylvania Makes Staph 
Cases Reportable; Western 
Hospital Studies OB Cases 

Harrispurc, Pa. — Staphylococcic 
infections are now a “reportable dis- 
ease” in Pennsylvania, following a 
recent directive from the state secre- 
tary of health, Dr. Charles L. Wilbar. 

Included in this category will be 
infections in patients who are ad- 
mitted to hospitals and infections oc- 
curring in the hospital, in postopera- 
tive patients, or in mothers and babies 
shortly after they are discharged from 
the hospital, according to the Bulletin 
of the Hospital Association of Penn- 
sylvania. 


UpLaNnpb, Cauir.—At San 
Community Hospital here, cultures 





Antonio | 


are being taken on all obstetrical ad- | 


missions to determine what percentage 
of these patients bring sr 
bacteria with them to the hospital. 
In the first group of 300 tests, two 
persons were found to be carriers of 
Staphylococcus aureus and were im- 
mediately put in isolation. 


Testing is ig to continue for | 


a year, accorc 


ing to Administrator | 


A. A. Aita, and will include about | 


1500 cultures. Discovery and _isola- 
tion of carriers will not only safeguard 
mothers and infants, but may help 
prove that the “hospital strain” of 
staphylococcal bacteria is not neces- 
sarily acquired in a hospital, he said. 


| 


Wisconsin Plan Sues City 


Modern Hospital Names 
New Editorial Board 


Cuicaco.—Several new appoint- 
ments to the board of editorial con 
sultants of The Mopern Hosprrat 
were announced here last month by 
Raymond P. Sloan, chairman of the 
editorial board, and Robert M. Cun- 


ningham Jr., editor. New members 


Ray E. Brown George E. Cartmil! 


Dr. T. S$. Hamilton Richard Highsmith 


who have accepted appointments to 
the board are: 

Ray E. Brown, superintendent of 
the University of Chicago Clinics and 
past president of the American Hos 
pital Association. 

George E. Cartmill, 
Harper Hospital, Detroit. 

Harry C. F. Gifford, administrator 
of Community Hospital, Glen Cove 
N.Y. 

Dr. T. Stewart Hamilton, executive 
director of Hartford Hospital, Hart 
ford, Conn. 

Richard Highsmith, administrator 
Samuel Merritt Hospital, Oakland 
Calif 


of 


director 


Tead Is Bachmeyer Speaker 

Cuicaco.—Ordway Tead, vice presi 
dent of Harper & Brothers, will deliver 
the 10th annual Arthur C. Bach 
meyer Memorial Address of the Amer- 
ican College of Hospital Administra- 
tors on August 17, it was announced 
last month. He will speak on “Reflec- 
tions on the Art of Administration.” 
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No Other Identification Band Attaches So Quickly...So Easily 





BR 


INSERT A CARD...ADJUST THE STRAP...AND SNAP! 


ay 


® 





(0) 









“Ross, Aren 45678 
Peters 


6049 N, Berkeley 





© Revolutionary one-piece design ®@ Card holds all information recom 

of white, non-toxic plastic mended by American Hospital Assn 
© No tools or small parts to handle ©@ Adult cards in white; children’s 
@ Aren band is strong, supple and in pink, blue, and white 

simple to apply 


® Tamper-proof snap defies removal 
© Clear “picture-window”™ card holder by patient 


NOW! Available in special size for 
use with Addressograph equipment 





WILL ROSS, INC. 


Now a hospital’s mechanical systems 

















Supervisory DataCenter. More than 350 control trial buildings, banks, shopping centers and churches 
centers using the basic principles outlined here have Their sizes are from one square foot to many times 
been sold by Honeywell for all types of buildings— larger than panel shown here. List of all these instal- 
including hospitals, schools, hotels, office and indus- lations or those in your area furnished on request. 
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can practically manage themselves! 


Honeywell now centralizes supervision of building functions— 


replaces legwork with cheaper, faster electrical signals. 


= ae: 
een 
Air cleaner supervision 
Panel supervises operation of electronic 


ES 


air Cleaners to protect hospital cleanliness, 
trap microscopic particles, give bacterial 
and viral arrestance of 90% or more, 











Fire detection and alarm 
Sounds alarm and flashes light showing 
fire's exact location. Supervisor can direct 
quick action. Fire-sprinkler system, if 
used, can be tied in to same panel. 





Remote control and communication 
Lets nurse control temperatures in 
sterile areas and in areas where control by 
occupants is undesirable. She can com- 


municate with these same areas also 





Utilities consumption records 
Gives daily departmental metered record 
of power, steam and chilled water used, 
Connected to high speed typewriter, will 
hill in regular accounting forms 


Bedside self-service center 
obile bedside table which can incor 
porate: room temperature control 
intercom, clock, telephone outlet 
dimmer and control, other functions 


Mechanical Failure Detection 
From panel, supervisor can spot trouble at 


itioning, plumbing 


or other mechanical system, send 


any point in air cond 
crews 


to remedy before breakdowns occur 


Called a Supervisory DataCenter*, this new control 
concept from Honeywell lets one man do the work 
of a whole crew. For it places all the functions 
shown above—and any others that benefit from cen- 
tralized control—under the supervision of a single 
control center 

It's easy to Operate, requires very little special train- 
ing. And its maintenance can be handled by a low 
cost service agreement with Honeywell. What's more, 
it can be designed especially for your hospital by your 


architect and consulting engineer. A Honeywell spe- 
cialist will be glad to work with your architect and 
engineer even before blueprints are started 

It's at this original planning stage that his special- 
ized control knowledge can be most useful, can help 
your architect and engineer save you money. For 
more information about this new concept, call your 
local Honeywell office or write Minneapolis-Honey- 
well, Dept. MH-8-131, Minneapolis 8, Minnesota. 


* Trademark 


Honeywell 
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Prepayment Plans Needed 
to Meet Home Care Costs, 
Health Group Recommends 

ROANOKE, VA. — Prepayment plans 
to meet the costs of organized home 
care programs were advocated by a 
group of hospital administrators, physi- 
cians, nurses, social workers, and pub- 
lic health officials at a meeting held 
here recently by the Public Health 
Service. 

The group suggested that funds be 
made available to study the feasibility 
of prepayment plans for home care. 

Other recommendations were that: 

1. The Public Health Service sup- 


port demonstration programs to imi- 


tiate and stimulate organized home 


care programs in various community 
settings 

2. Public welfare agencies pay full 
reimbursable costs for services to their 
clients. 

3. Health and health-related pro- 
tessions give special attention to th 
recruitment and training of personne] 
needed in organized home care pro 
grams. 

To ensure satisfactory results in 
such a program, patients must be for 
mally referred to it, and there must 
be an initial evaluation, monthly re 


shrinkage.) 

ADJUSTABILITY 

double breasted 

infant garments ore fully 
adjustoble .. . fit boby 
better. Pin back styling 

eliminates ties. Garments 
go on easier, faster!) 


< 


Rubens label 


It positively assures you of famous Rubens quality. 


Be positive about quality! Rubens 
quality has no equal - so specify 
Rubens. Since 1890, Rubens has been 
building a reputation for infant 


products the standard of quality in 
hospitals today. 


2330-2350 N. RACINE AVENUE © CHICAGO 14, ILLINOIS 


view of records, and a final discharge 
the delegates said. There 


must also be ready access to inpatient 


conference, 


facilities 


New York Blue Cross Wins 
Rate Hike, Is Rebuked 
for Administration Costs 
ALBANY, N.Y.—A 22 
crease in New York Blue Cross pre 
mium rates was authorized June 17 
by State Julius S 
Wikler 
Superintendent Wikler 
had rejected a bid by Associated Hos 
pital Service of New York, Inc., for 
a 40 per cent increase, but at that 


3 per cent in 


Superinte ndent 


previously 


time said his department would give 
“immediate consent” to an amended 
application for the lower rate The 
Plan promptly reapplied for the 22.3 
per cent increase 

In granting the rate hike, the state's 
report noted that administration and 
solicitation expenses had risen from 
8.39 per cent of subscriber income 
in 1956 to 9.39 per cent in March 
1958. Arthur F. Lamanda, first deputy 
insurance commissioner, said “some 
economies can be effected,” mention 
ing television advertising expenses 


personnel costs, and office expenses 


Blue Cross Pays Record 


Sum to Hospitals in 1957 
Cuicaco.—A record high of $1,210 
591,526 was paid to hospitals by Blue 


Cross during 1957, according to the 
Blue Cross Commission's annual re 
port released June 23 

More than 2 million new members 
were added, bringing the total mem 
bership to 55.940.416 

Admissions in 1957 were 174 pel 
thousand Blue Cross members, as 
compared with 134 admissions per 
thousand members in 1951. The aver 
age patient stay for subscribers was 
7.5, up slightly from 7.45 in 1955 
and 1956 

The number of days of hospital 
care pet thousand members rose to 
1021. contrasted with 995 in 1956 


Student Nurses Watch 
Care of Patient on TV 


Pertu Amboy, N.J.—An 
ment in teaching nursing students by 
television was conducted here last 
month at Perth Amboy General Hos 
pital School of Nursing. The treat 
ment of an actual case was televised 
from the hospital bedside to a class 
room in the school of nursing a block 
away. A miniature ear-piece worn by 
the bedside instructor allowed the stu 
dents to ask questions without dis 
turbing the patient 


exper 
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Above: Two units serve a gas 
pipeline company. 


Left: Installation in fibre box- 
board plant 


Right: Unit for a leading 
soap manufacturer. 


Enroute to an office building. 
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STEAM 
BOILERS 


quve 
versatility 
with 


economy 


FOR POWER, PROCESS OR HEATING 


Available in capacities from 10,000 to 50,000 
pounds steam per hour in three standard pres- 
sures of 175, 250 and 375 pounds per square 
inch gage, factory assembled. 


Write for Bulletin PSG-2, Dept. 24A-BMH 


HENRY VOGT MACHINE COMPANY, Louisville, Ky. 


SALES OFFICES: New York, Chicago, Cleveland, Dallas 
Comden, N.J., St. Lowis, Charleston, W. Va., Cincinnot 


OTHER VOGT PRODUCTS. 


DROP FORGED STEEL VALVES, FITTINGS, FLANGES AND UNIONS 
PETROLEUM REFINERY AND CHEMICAL PLANT EQUIPMENT 
HEAT EXCHANGERS * ICE MAKING & REFRIGERATING EQUIPMENT 





FOR CARE IN THE HOSPITAL ... 








CU 


MORE DOCTORS ADVISE IVORY 
THAN ANY OTHER SOAP! 


MILD, EFFICIENT, ECONOMICAL for years and years 
Ivory has enjoyed the respect and confidence of the medical pro- 
fession. It is the soap that is used for care in the hospital as well as 
for care at home. 

Ivory’s rich, abundant lather cleanses thoroughly, yet is so mild 
that it’s safe for even a baby’s tender skin. 

If you aren’t using Ivory in your institution, give it a trial. You'll 
find it efficient and economical to use. 


PROCTER & GAMBLE 


P.O. Box 599, Cincinnati 1, Ohio 


Seattle Hospitals and 
State Nurses Group Sign 
Two-Year Salary Agreement 

SEATTLE. — A two-year agreement 
between the Seattle Hospital Council 
and the Washington State Nurses’ As 
sociation went into effect last month 
bringing pay raises to general duty 
nurses in that area. 

The agreement calls for a $10 
monthly increase in the basic salary 
and a fourth annual length-of-service 
raise of $10, making the new range 
$310 to $350 

Also stipulated was a $10 increase 
in the starting wage to be effective 
July 1, 1959. The range will then be 
$320 to $360 

The Northwest Hospital Council 
and the state nurses groups agreed on 
a $300 base, resulting in a $15 in 
crease in most hospitals affected 

Basic starting salaries for general 
duty nurses also have been raised to 
$300 per month in Bellingham, Ever 
ett, Tacoma, Spokane and Pasco 
according to the Washington State 
Hospital Association 


Wisconsin Blue Cross Sues 
for Return of City Taxes 


MILWAUKEE.—Wisconsin Blue Cross 
has filed suit to recover $56,335 in 
taxes paid under protest to the city 
of Milwaukee, on the ground that the 
taxes were assessed illegally becaus« 
Blue Cross is a nonprofit agency for 
nonprofit hospitals 

Blue Cross was granted tax ex mpt 
status by the state legislature in 1939 
Rev. A. H. Schmeuszer, secretary of 
the plan and administrator of Dea- 
coness Hospital, Milwaukee, said 

The plan paid 1956 personal prop 
erty taxes and 1957 real estate and 
personal property taxes under protest 
in January 1958. In February it filed 
a claim for a tax refund, which was 
not acted on by the city 


Brooklyn Area Hospitals 
Name Council Officers 

Broox.iyn, N.Y.—Marshall G. Auss 
administrator of Lutheran Medical 
Center, Brooklyn, N.Y., was recently 
named president-elect of the Hospital 
Council of Brooklyn, Long Island and 
Staten Island. 

Vernon Stutzman, director of Meth 
odist Hospital of Brooklyn, was in- 
stalled as president. Other officers are 
vice president, Kathryn R. Doo- 
ley, director of Caledonian Hospital, 
Brooklyn; secretary, Dr. Eva S. Van 
dow, medical superintendent of Coney 
Island Hospital, Brooklyn, and treas 
urer, Seymour Reid, administrator of 
Brooklyn Women’s Hospital, Inc 
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* Dial IN 
\ for Doctors 


A New Way to Find Out 
Which DoctorsarelIn... 


Auth DIAL-IN Doctors’ 
In and Out Systems 

\ ® Solve the Space Problem 

\ © Facilitate the Operator's Work 

\ @ Reduce Installation Cost 

\ @ Add Fle xibility to the Syste m 





















The 
. IN-FORMER... 
heart of the 
DIAL-IN System 











Doctors register IN and OUT on conventional entrance registers... 





BUT... the telephone operator only needs 
the small IN-FORMER to tell her who is in. 











Auth’s DIAL-IN Doctors’ In and Out System is built around a new device...the IN-FFORMER...a smal] 
unit, no larger than a telephone, which replaces the conventional doctors’ In and Out indicator and mes- 
sage-flash keyboard in the hospital telephone operator’s room. The IN-FORMER reveals to the telephone 
operator which doctors are in. It solves the space problem in that room for the design architect and engi- 

6 neer, and saves considerable expense in installation time and material. The control rack for the device 

can be located anywhere convenient to the entrance register. 

The IN-FORMER, when dialed by the operator, will disclose whether any doctor whose number she dialed 

has registered IN on the entrance register. If he has done so a white “IN” lamp will glow...if he has not 

an amber “OUT” lamp will glow. The IN-FORMER can also set up...and cancel, at will...a message- 
flash to attract any doctor’s attention when he enters or leaves the hospital. 

In hospitals with more than one telephone operator each operator uses an IN-FORMER...without inter- 

ference. In fact, its small size and low cost make it practical for others, such as the supervising nurse 

or Administrator, to use one. 

The advantages of Auth’s DIAL-IN system, particularly for large hospitals with 

many staff and visiting doctors, are manifold. You can secure more information 

from the local Auth representative or by writing for “Auth DIAL-IN System.” 













See us at the American Hospital Convention in Chicago—Booth No. 162 


ELECTRICAL SIGNALING, 4 
TIME AND, COMMUNICATION Auth Electric Co., Inc. 
SCHOOLS, HOUSING, 


INDUSTRY AND SHIPS LONG ISLAND CITY 1, NEW YORE 
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More Pay, Fringe Benefits 
Would Reduce Turnover, 
Hospital Nurse Asserts 

Orave.t, N.J.—Hospital nurses 
want more money, including merit 
raises and overtime pay, and they 
want some of the fringe benefits that 
are common in business and indus- 
try, an article in the June issue of 
RN asserted. 

\ hospital nurse, using a pseudonym 
to write “An Open Letter to My Hos- 
pital,” stated that updating “anti- 
quated” personnel policies would do 
much to keep R.N.’s on the job and 


reduce turnover. 


Among the fringe benefits men- 
tioned were: pension plans, laundry 
meals, health insurance, and life in- 
surance. 

Other 
were: a 40 hour week, 
week-end and holiday duty and higher 


listed 


bonuses for 


desirable objectives 


pay for evening, night and week-end 
duty, cumulative sick leave, paid time 
for attending professional meetings 
discounts on pharmacy purchases and 
hospital bills, days off to compensate 
for unused sick leave, longer vaca 
tions, easing of shift rotation, and 
babysitting service 

“All of us,” added the nurse, “want 
better supervision, more Inservice pro- 


SODA SOoR B* 
Carmraister Pak 





#GENUINE WILSON SODA LIME 


Package protection 
that’s 3 layers deep 


airtigl lene ynind 
\ 


vv 
alu" 


foul aurable 


Sodasorb offers the triple protection of laminated polyethylene, aluminum 


foil and durable kraft paper. . 


. in the convenient Canister Pak... 


specially sized for the most widely used canister. 

This trio of protective coatings is your assurance that Sodasorb stays 
fresh after packaging . . . is fresh when used. Good reasons why Sodasorb 
is the world’s leading CO, absorbent, used and trusted in more hospitals 


than any other. 
Specify Sodasorb 


. .for top quality protection, top quality performance. 


distributed by: 


PURITAN COMPRESSED 
GAS CORPORATION 
2012 Grand Avenve 
Konsas City 8, Missouri 


CHIO CHEMICAL AND 


SURGICAL EQUIPMENT CO. 


Division of Air Reduction, Inc. 


1400 E. Washington Ave., Madison 10, Wis. 


grams, and refresher courses that will 


bring back our inactive colleagues 


State Attorney General 
Says Legislature May Ban 
Hospital Employe Strike 
SeaTTLe.—Employes of a 
hospital can be forbidden to strike 


private 


by the state legislature if compulsory 
arbitration or mediation is provided 
the attorney general of Washington 
said here recently 

In his opinion, Attorney General 
John J O'Connell said further that 
employes of hospitals operated by the 
state, its political subdivisions, 
municipal corporations do not have 
the right to strike 

The legislature may compel hos 
pitals and hospital employes to submit 
their labor dispute s to arbitration, with 
the judgment of the arbitrators being 
binding, the attorney general said 

His opinion was requested by Stat 
Senator R. R 


the state subcommittee on commerce 


Greive, chairman of 
industry, trades and professions The 
subcommittee is making a study of 
hospital labor relations, the Washing 
ton State Hospital 


ported 


Association re 


$1.5 Million Given to Aid 
Nurse Education Programs 

New York totaling $1 
173,800 to aid nursing education were 
announced recently by the Sealanti 
Fund, which received a spec ial gift 
from John D. Rockefeller J: 


The funds will be used in five gen 


(srants 


eral areas: to recruit students, to cde 


velop two-year courses in nursing 
education in junior and community 
colleges, to establish pilot programs 
in collegiate schools of nursing to pre 


pare teachers, to provide nursing 
scholarships at 32 universities, and to 
aid research into better utilization of 


nursing and related personnel 


Housekeeping Internship 
Started in California 

San LEANDRO, CaLir.—A one-veat 
internship in housekeeping was insti 
tuted here last month by Alameda 
County Medical Institutions 

The training is to include formal 
sessions on personnel relations, job 
training, interior decorating, purchas 
ing, scheduling, supplies and equip 
ment, interdepartmental relations ups 
and safety. The intern also will spend 
time observing in stores, purchasing 
and laundry. Four hospitals in Ala 
meda County will take part in the 
program 
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Sie! 


You demanded accuracy... You insisted S, = 


on reliability... You wanted ease of 


operation... La adjust fe “ade 


Liquid Carbonic meets your require- ‘ - because non- | because parts 
ments with the Liqui-Med Therapy Regu- 14 ean a part os = are free from 
lator —a precision instrument designed nylon-pointed | of full cylinder ae ga 


expressly for use by hospital personnel. adjusting screw. pressure contamination. 


For further information, mail the coupon below to Liquid Carbonic 
. also producers of famous Red Diamond Medical Gases. 


1) 
| LIQUID CARBONIC 
LI QU Lo ! Please send me full information on the Liqui-Med Regulator 
CARBONIC © = 


DIVISION OF GENERAL DYNAMICS CORPORATION 
Dept. MG-2, 3100 South Kedzie Ave., Chicago 23, Illinois 
Compeny— —_ 

Address— 


City - 


DIVISION OF GENERAL DYNAMICS CORPORATION 


3100 South Kedzie Ave., Chicage 23, illinois 
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Michigan Students Are 
Assigned to Residencies 

ANN Arsor, Micu.—The following 
residencies have been announced by 
the University of Michigan for its stu- 
dents in hospital administration: 

James R. Burns to Presbyterian Hos- 
pital Center, Albuquerque, N.M.; Thomas 
D. Cline to Harper Hospital, Detroit; 
William E. Dunn to Hillcrest Medical 
Center, Tulsa, Okla.; Morris C, Foye III 
to Delaware Hospital, Inc., Wilmington; 
Wolfgang Haas to Mount Sinai Hospital, 
Cleveland; Richard K. Hartman to Henry 
Ford Hospital, Detroit. 

Mrs. Mattie L. Humphrey to Wayne 
County General Hospital and Infirmary, 
Eloise, Mich.; Bradford Jameson to New 
England Medical Center Hospital, Bos- 
ton; James I. Morton to Milwaukee 


County Hospital, Milwaukee; James N 
Schamber to Blodgett Memorial Hospi 
tal, Grand Rapids, Mich., and Louis P 
Scibetta to University Hospital, Ann 
Arbor, Mich 


University of lowa Lists 
Residencies for Students 

Iowa Crry, Ilowa.—Students in the 
graduate program in hospital adminis- 
tration at the State University of lowa 
have been assigned to residencies as 
follows: 

David L. Brown to Asbury Methodist 
Hospital, Minneapolis; John N. Buckley 
to Huntington Hospital, Huntington 
N.Y.; Brown F. Burdeen to Veterans Ad- 
ministration Hospital, Iowa City, Iowa 


James L. Bury to Presbyterian Hospital 


@ UNIVERSITY OF IOWA 


Hospital administration students at the Univer 
sity of lowa, left to right. Seated: John N 
Buckley; Prof. Leon Gintzig; Prof. Gerhard Hart 
man; Prof. William A. Mclees; James L. Bury 
Standing: Dean F. Van Metre; Brown F. Bur 
deen; Alexander J. Pekin; David L. Brown 
James L. J. Rice; Charles L. Dawley; Donald E 
Saathoff; Robert L. Tujetsch; Charles E. Welch 
John F. Haines; Donald F. Flynn; Somvel Levey 
Jasper LaPresto, and Donald Van Hulzen 


Denver; Charles L. Dawley to Galesburg 
Research Hospital Galesburg Ii] 

Donald F. Flynn to Cleveland Rece 
ing Hospital and State Institution of 
Psychiatry, Cleveland; John F. Haine 
to Luther Hospital, Eau Claire, Wis 
Jasper LaPresto to USAF Hospital, May 
well Air Force Base, Montgomery, Ala 
Samuel Levey to University of lowa Hos 
pitals, Iowa City; Alexander ]. Pekin t 
University of lowa Hospitals, Iowa Cit) 

James L. J]. Rice to Trumbull Me 
morial Hospital, Warren, Ohio: Donald 
I Saathoff to St Luke's Hospit al 
Davenport, lowa; Robert I Fujetsch t 
Schoitz Memorial Hospital Waterlo 
Iowa; Donald Van Hulzen to University 
of Minnesota Hospitals, Minneapolis 
Dean F Van Metre to Un 
Iowa Hospitals, Iowa City, and Charles 
E. Welch to Rockford Memorial Hospi 
tal, Rockford, Ill 


iversity 
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WHAT ON EARTH 
IS THAT 7 








Neen, 


i's THE IMPROVED R36 
50 ce. CONTROLLED VOLUME 
PEDIATRIC UNIT. . .NOW 
ITS CALLED PEDATROL, 
AND EACH OF THESE SEG- 
MENTS HOLDS EXACTLY 1Omi. 


AND WE THOUGHT THE 
OLD R36 WAS THE 
| LAST WORD IN ACCURACY. 


t pctuacey (T WAS. 


UNTIL PEDATROL came 
ALONG WITH THIS SEG- 
MENTED CHAMBER. YOU 





CAN SET ANY DOSAGE 

FROM 10m. TO SO mi. 

SIMPLY BY CLAMPING 
BETWEEN THE 

| COMPARTMENTS. 









































SPVGG ei Cll tistmiee §6Morton Grove, iilinois 
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ARMY MEDICAL CENTER § 


The class in hospital administration at Army 
Medical Service School, Brooke Army Medica! 
Center, |. to r. front row: Lt. Col. A. B. Hunt, 
chief, controller branch, department of admin 
istration; Capt. Eileen B. Witte; Maj. Rita A 
Cleveland; Col. W. A. Hamrick, director, de 
partment of administration; Brig. Gen. E. De 
Coursey, school commandant; Lt. Col. S. A 
Edwards, chief, command and management 
branch, department of administration; Mrs 
Rose R. Nigrelli, instructor; Maj. Rubye W. 
Archer. Second row: Lt. Col. J. J. Fried, Capt 
A. M. Meyer, Maj. M. J. Carr, Capt. J. B. 
Culbertson, Maj. M. Ginolick, Maj. J. C. Burgio, 
Maj. F. E. Van Sickle, Lt. Col. A. G. Hussain, 
Maj. D. C. Clark, Lt. Col. O. D. Smith, Lt. Col 
R. F. Lerg, Copt. H. Diehi Jr., Lt. Col. J. E 
Lewis, Col. A. Parmoon, Lt. Col. L. Kiyoon, Moj 
W. S. Beck. Back row: Maj. K. G. Howard, Lt 
Col. J. A. Mikuluk, Ut. Col. M. F. Evans, Maj 


UNIVERSITY OF MICHIGAN 6 


University of Michigan class in hospital admini 
stration, left to right, first row: Dr. Chia-Ying 
Chang (special student from Taiwan), James | 
Morton, Bradford Jameson, Mrs. Mattie L 
Humphrey, Lovis P. Scibetta, Thomas D. Cline, 
William E. Dunn; second row: Edward J. Con 
nors (assistant professor James R. Burns, 
James N. Schamber, Richard K. Hartman, Mor 
ris C. Foye Ill, Wolfgang Hoos, Walter J 
McNerney (director), William A. Werdel (as- 
sistant professor 





H. K. Koch, Lt. C. A 


Epperson, Lt. R. E. Woodruff, Capt. R. A. Watson, Lt. D. S. Holman, Maj. D. P. Cook, Capt. F 


Soto, Maj. V. E. Case, Maj. J. L. Flora, Maj. F. S. W. Whittington, Maj. J. L 
Ss 


W. F. Hampton, Maj. E. M. Strobel, Col 


Tarantino, Lt. J. R. Carvajal, Capt. J. Atkins, Lt. Col 


Wang Tze Peung, Lt. Col. C. D. Hoover 




















































































wet | Never! cLamP THE 
HEMOSTAT HERE AND 
THE PATIENT GETS 2Omi. 
-NO MORE, NO LESS / 
SIMPLE ISN'T (IT 2 












L 


f — AND YOU CAN 
BE CERTAIN OF 


COMPLETE SAFETY 


WITHOUT CONTINU- 
OUS SUPERVISION. 


AND ACCURACY 
OF DOSAGE... 










A 























R36 PEDATROL 
—ew concept 
in pediatric 


dosage control... 
50 ml. chamber 


ir T0ce. segments. 




















BETWEEN 















SEGMENTS 









pioneering parenterals for a quarter century 
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@ UNIVERSITY OF CALIFORNIA 


Students in hospital administration at the Uni 
versity of California, |. to r. Front row: William 
A. Schaeffer; Dr. Jose A. Gutierrez; Lawrence 
Robinow; Mrs. Betty Mathews, teaching assist 
ant; William R. Hanson; Thomas V. Olson. Sec 
ond row: Keith O. Taylor, associate director 
Lorraine A. Harrington; Leo G. Smith; R. J 
Stull, director; Donald E. Truman. Back row 
Robert E. Walker; Richard R. Daniels; Don P 
Fleming; Capt. Thomas B. Gibble 


California Students Are 

Assigned to Residencies 
BerkeLey, Cauir.—Students in the 
graduate program in hospital adminis 
tration at the University of California 
have been assigned to residencies as 

follows: 

Richard R. Daniels to Sequoia Hos 
WITH SLIDING TELESCOPIC CARRIAGE TRAY pital, Redwood City, Calif.; Don P. Flem 
ing to California Hospital, Los Angeles 
Thomas \V Olson to Good Samaritan 
EWETT Hospital, Portland, Ore.; Lawrence Rob 
J . inow to University of California Medical 
>. Center, San Francisco William \ 
Schaeffer to St. Francis Memorial Hos 


MORTUARY pital, San Francisco; Leo G. Smith t 
San Diego County General Hospital San 
: Diego, Calif.; Robert E. Walker to Bay 
REFRIGERATORS a lor University Hospital, Dallas, Tex 


Other students in the class ar 

Capt. Thomas B. Gibble of 1607t) 
USAF Hospital Dover Air Force Bass 
Del.; Dr. Jose A. Gutierrez of Mexico 
City; William R. Hanson of Management 
Research Division, Department of Finance 
and Administration, Salem, Ore Lor 
raine A. Harrington, assistant admin 
istrator of St. Marys Hospital, Sar 
Francisco, and Donald E Truman of 
Piedmont, Calif.. a two-vear graduate 
student 


Army Medical School 
Lists Appointments for 
Administration Students 
Forr Sam Houston, Tex.—Stu 
dents in the 1958 class in hospital 
administration at army medical serv- 
ice school, Brooke Army Medical Cen- 
ter, have completed classroom instruc 
tion and have been assigned to various 
duties. 
. Candidates for the master’s degree in 
Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet hospital administration and their resi 
Jewett built the first mortuary refrigerator over 40 years ago 5 ‘Evans, Maj. hat Pay aad a 
... today Jewett is the accepted leader in its field, offering custom- Maj. Vernon E. Case, and Maj. Floyd E. 
built and standard mortuaries designed to meet your specified Van Sickle to Brooke Army Medical 
requirements. Available in recessed, free standing, side opening or Center; Lt. Col. Wade F. Hampton and 
pass through models, also wheel-in types for carts. re ——- oe . — ~~ 
Army Hospital, Phoenixville, Pa.; Lt. Col. 
SEE US IN BOOTH NO. 609 A.H.A. CONVENTION CHICAGO | Robert re Lerg and Lt. Col. John A. 
Mikuluk to Walter Reed Army Medical 
THE REFRIGERATOR Center, Washington, D.C 
io ET COMPANY. INC. Capt. John Atkins to DeWitt Army 
BUFFALO 13. N.Y. Hospital, Fort Belvoir, Va.; Maj. Rita 
4. Cleveland (ANC) to Germany; Lt 
MANUPACTURERS ie Col. Julian J. Fried (MC) to U.S. Army 
«ae eens S tS . ! Hospital, Dugway Proving Grounds, Dug 
: way, Utah; Maj. Matthew Ginalick to 


ros a Madigan Army Hospital, Tacoma, Wash.; 
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THE NEW 


RITTER TWIN-LIGHT 


FOR MAJOR SURGERY! 





OPTIMUM SHADOW REDUCTION... FULL-RANGE FOCAL DEPTH 


The new Ritter Twin-Light for major surgery 

offers these important advantages: 

@ Minimum heat with totally enclosed dual 
filters. 
Intensity control. 
Illumination 2500 to 10,000 foot-candles. 
Color correction: 4000° Kelvin. 
Snap-on sterile handles permit surgeon to 
adjust light beam. 
Two separate light beams greatly aid in simul- 
taneous operative work at adjacent anatomical 
sites. 
Sterile handle permits surgeon to control focal 
adjustment of light pattern ranging from large 
10-inch field to small spot. Provision is also 
made for circulating nurse to make these ad- 
justments. 





ews 
Medical- Hosfita Division of 


R 


MO oe =. 
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The suspension system of the new Ritter Twin- 
Light incorporates these outstanding features: 
@ Entirely new type of track reduces dust dis- 
persal to a minimum, not possible with con- 
ventional exposed tracks. Dust-filtered optical 
system 
Tracks may also be flush-mounted with ceil- 
ing, and thus out of sight, dependent on type 
and ceiling height. 
All electrical wiring and moving parts con- 
cealed in single arm reflector yoke. 
No counterweight 


THE RITTER COMPANY, INC. 
4346 Ritter Park « Rochester 3, New York 


Please send us full information on Surgery and OB 


Lights. 
C) Weare renovating our surgeries 
C) We are building. 


mecoiermacmi 


Name of consultant 
Name of architect 
Name of hospital 
Signature 
Position 
Address 
State 





Maj. Hugo K. Koch to William Beaumont 
Army Hospital, El Paso, Tex.; Lt. Col. 
James E. Lewis (MC) to Ankara, Turkey; 
Maj. Edward M. Strobel to Fitzsimmons 
Army Hospital, Denver; Capt. Frank S. 
Tarantino to Letterman Army Hospital, 
San Francisco; Maj. Helen J. Thornburg 
(ANC) to Ireland Army Hospital, Fort 
Knox, Ky.; and Capt. Eileen B. Witte 
(AMSC) to U.S, Army Hospital, Fort Jay, 
N.Y. 

Air force medical service corps officers 
who are degree candidates are: Maj. 
William S. Beck to the Columbus, Miss., 
air force base hospital; Capt. James B 
Culbertson to Greenland; Capt. Harold 
Diehl Jr. to Hamilton Air Force Base 
Hospital, Hamilton, Calif.; Capt. Robert 
A. Watson, Lt. Dean S. Holman, and 
Lt. Carlos A. Soto to Air Force Insti- 
tute of Technology, Wright-Patterson Air 
Force Base, Dayton, Ohio; Capt. Albert 
M. Meyer and Lt. Richard E. Woodruff 
to Germany. 

Allied medical officers who are degree 
candidates are Col. Ali Permoun of Iran 
and Lt. Col. Agha Fakhar Hussain of 
Pakistan. Others in the class from for- 
eign countries are Lt. Joaquin R. Carvajal 
(Inf) from Colombia, Lt. Col. Lee Kiyoon 
from Korea, Col. Wang Tze Peung (MC) 
from Taiwan, and Maj. Frederick S. W. 
Whittington (RCAMC) from Canada. 

Other officers in the class and their 
assignments are: Maj. Martin J. Carr to 
Germany; Maj. Dave C. Clark to Pan- 
ama; Maj. Dudley P. Cook to Germany; 
Maj. rece ae L. Epperson oF Korea; Maj. 
Jack L. Flora to France; Col. Chris 
D. Hoover, U.S. Army Hospital Fort 


When 


patients have 


Carson, Colo.; Maj. Kenneth G. Howard 
to Tripler Army Hospital, Hawaii, and 
Lt. Col. Orne D. Smith to U.S. Army 
Hospital, Fort McPherson, Ga. 


Students Are Graduated 
at Naval Medical Center 

Betuespa, Mp.—Graduates of the 
naval school of hospital administra 
tion at the National Naval Medical 
Center have as fol 
lows: 


been announced 


Surgeon Commander Asghar N. An 
sari, medical corps, Pakistan Navy; Capt 
Daniel R. Ansley, USAF; Lt. Lloyd M 
Ash, USN; Capt. William W. Barley 
USAF; Lt. Edward H. Blackmon, USN 
Lt. Harold J. Boudreau, USN; Lt. Joe 
F. Brannon, USN; Capt. Benjamin S$ 
Brodow, USAF; Lt. Robert G. Devine 
USN; Capt. Daniel P, Donahue, USAF; 
Capt. John J. Dorgan, USAF; Lt. Wil- 
liam S. Duffey, USN; Lt. Kenneth | 
Floan, USN; Lt. John W. Guinn, USN 
Lt. Kenton Hypes Jr., USN. 

Lt. Robert C. Jones, Royal Canadian 
Navy; Lt. Thurman Jordan, USN 
Lt. Cmdr. Arthur N. King, USN; Lt 
Joseph F ory nzak, USN; Lt. Carl R 
May, USN; Lt. John R. Moody Jr., USN 
Lt. Looe fe Puckett, USN; Lt. Billic 
C. Roberts, USN; Lt. William A. Ryan, 
USN; Lt. Donald E. Shuler, USN; Lt. 
Donald J. Snowden, USN; Lt. John R 
Sollman, USN; Lt. Edgar G. Waggoner 
USN; Lt. Lloyd A. Watts, USN; Lt 
Amnuay Xuto, medical corps, Royal 
Thailand Navy; Lt. Harry F. Ziegler |: 
USN. 


Efficacy of Antihemophilic Plasma in controlling 


the postoperative oozing that often occurs when 


been massively transfused with 


banked blood has been reported by Howland.* He 


describes routine use of this specially processed 


POSTOPERATIVE 


OZIN 


Persists 


Dried) 


the wound. Fibrinolysis, he found, 


plasma when oozing persists after closure of 


“usually 


responds dramatically” to its administration. 
Why 


Antihemophilic Plasma is fresh plasma that 


this hemostatic efficiency? Because 
has been rapidly processed to 
retain the labile clotting fac 
tors which are 


banked blood. 


rapidly lost in 
Hyland Anti 


Baa hemophilic Plasma (Irradiated 


) requires no grouping, typing or crossmatching. Just reconstitute with 


accompanying diluent and it is ready to administer. Five-year dating. Available 


in 3 sizes: 50 cc. 
250 cc., each with administration set. 


*Howland, W. S. 
turbances during Massive Blood Replacement, 
Anesthesiology 19 (2): 140-152 ( Mar.-Apr., 58). 


Cardiovascular and Clotting Dis- 


Hyland Laboratories, 


4501 Colorado Blvd., 


128 


with built-in filter for syringe administration; 


Los > s 39, Calif., 


100 cc. and 


@ HYLAND 


160 Lockwood Ave., Yonkers, N.Y 


University of Pittsburgh 
Announces Appointments 

PrrtsBpuRGH.—Students in the grad 
uate school of public health at the 
University of Pittsburgh will begin a 
vear of administrative residen it 
the following 

Boyd A. Anderson to Western Pem 
sylvania Hospital Pittsburgh: Clifford H 
Boon to Altoona Memorial Hospital, Al 
toona, Pa.; Malcolm M. Clippinger t 
Barberton Citizens Hospital, Barbert 
Ohio; Dr. Daniel Isaac to a rotating 
residency; George 4. Kave to 3700th 
{ SAF Hospital, I ickland Air Force 
Base, Tex.; Rodger I Mendenhall to 
Cincinnati General Hospital, Cincinnat 
and Dr. James F. Sparling to J 
Hopkins Hospital, Baltimore 


hospitals 


Virginia Medical College 
Announces Appointments 
RicHMOND, VA Students in the 
hospital administration 
Medical College of 


administrative 


program at 
Virginia have as 
sumed residencies as 
follows: 

Edward Bennett to Petersburg Gen 
eral Hospital, Petersburg, Va., first 
months, and Westbrook Sanatorium, R 
mond. Va.. second six month W arrer 
Betts to University of Virginia Hospit il 
Charlottesville, Va.; Luis A. Cervante 
to Butler County Memorial Hospita 
Butler, Pa.; Maj. Howard Colon to USAI 
Hospital, Lackland Air Force Base, Ts 
William Draper to John Randolph Hos 
pital Hopewell Va.; Garlond Evers t 
McGuire Veterans Administration H 
pital, Richmond, Va 

William Gibson to Norfoll 
Hospital, Norfolk, Va.; Joh: 
ney to University of Virginia 
Charlottesville, Va John S 
North Carolina Memorial Hospit 
versity of North Carolina, Chapel Hill 
Larry Snead to Virginia Baptist Hospital 
Lynchburg first six months, and Lyncl 
burg General Hospital, Lynchburg, Va 
second six months: John Tobin to Ricl 
mond Memorial Hospital, Richmond, Va 
and Samuel Waddell to Westbrook Sana 
torium, Richmond, Va., first six mont} 
and Petersburg General Hospital, Peters 
burg, Va., 


second six months 


Duke University Lists 
Administration Graduates 

C.—Recent 
administration at 


graduates 
Duke 


announ ed as 


DurRHAM, 
in hospital 
University have been 
follows: 

Bernie Welch, assistant administrator 
Morrell Hospital, Lakeland, Fla.; Fred 
Crawford, Hospital Facilities Division 
State of South Carolina; David Henry 
coordinator, rehabilitation program, Duk: 
Hospital; Roger White, :dmin 
istrator, Morton F. Plant Hospital, Clear 
water, Fla., and William Langley, ad 
ministrator, Catawba Hospital, Newton, 
N.C. 

Students now in the hospital ad 


issistant 
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the new Glasco Microscope Slide Package... 


_zgemmm Now cellophane-wrapped at no extra cost 





New lab test box! 
Lined with special coated, 
dust-free paper! 


Glasco Cover Glass— 
conveniently packaged in 
hinged plastic boxes! 


designed for your convenience— 


Glasco Tongue Blades and Applicators 
in bright, new packages... 


~~ 





Tongue Blades—6" and 51%" sizes— 
packed in easy-to-identify cartons 


Cotton Tipped Applicators—in 6" and 3" 
sizes—now wrapped in pure white 
inner packs which withstand autoclaving! 


Available at leading surgical supply dealers 
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F When the 


SIGNAL LIGHT 


shines... 


The busy nurse . . . giving constant dedicated 
service . . . finds her tasks simpler, easier 
with the Couch Audio-Visual Nurses Call 
System. 


New . . . initiate calls by the merest touch of 
a finger on a button . . . no dial-to-call. Fully 
automatic . . . pick up handset to answer 

no press-to-talk . . . initiating switch in 
patient’s room resets automatically as call is 
answered. The priority call . . . answered at 
once without disconnecting others. 


Peace of mind for both patient and nurse re- 
sults from the split second communication 
provided by the Couch Nurses Call System. 


Visit Couch Booth 830 at the 
American Hospital Associa- 
tion’s annual convention, 
August 18th — August 21st, 
International Amphitheater, 
Chicago, Illinois. 


3 ARLINGTON STREET 
NORTH QUINCY 71, MASSACHUSETTS 


ministration program, which lasts two 
years, are as follows 

Grant Hurst, Peter Geilich, | 
Kulpan, R. Ted Clapp, Bill Smith, Ja 
Shinn, Robert Nordham und Cl 


Low nae Ss 


Arhniecs 
mes 


aries 


Georgia State College 
Announces Residencies 

ATLANTA, GA Georgia State Col 
lege of Business Administration has 
announced residencies for its students 
in hospital administration, as follows 

George K. Hart to Division of Hospital 
Services, Georgia State Department ot 
Public Health; Gordon |. Houser to Pin« 
view General Hospital, Valdosta, Ga 
Dale E. Howard to Macon Hospital, Ma 
con, Ga.; Albert E. Koch, to becom« 
administrator of Elk’s Ardmore Hospit il 
Decatur, Ga.; Thomas C. Leavey to Tri 
County Hospital, Fort Oglethorpe, Ga 
John ( Neal to Kenneston Hospital 
Marietta, Ga.;: Andrew Packo Ir. to | pson 
County Hospital, Thomaston, Ga 

Bill M. Provost to Kennestone Hos 
pital, Marietta, Ga.; Merrell H. Rayburn 
to become administrator of Clairborne 
County Hospital, Taswell, Tenn.; Capt 
Charles M. Sanders, director of medical 
administration, 35th Air Division, Dob 
bins AFB, Marietta, Ga.; Jessie F. Scarbor 
ough to Kennestone Hospit il, Marietta 
Ga.; Elbert G. Shaw Jr. to Hamilton 
Memorial Hospital Dalton, Ga Mary 
Gill Smith adininistrator Battle Hil 
Haven, Atlanta 

Residencies for the following students 
were waived on the basis of past experi 
enc 

Jorge I spana of Guatemala Lila 
Jahrling of Costa Rica; I lias Sarondoglou 
and Christos Tsakas of Athens 
Alvin Goldberg; Mary Gill S$ 
liams O. Terrell 

The following students have 
residency or have not been 

Sandy Anderson, Robert | 
Robert D. Rowe Dennis | 
James P. Williamson 


Psychiatric Association 
President Urges End to 
Large Mental Hospitals 

San Francisco.—Large public men 
tal hospitals should be abolished, the 
president of the American Psychiatri 
Association said here recently 

Speaking at the association's cor 
vention, Dr. Harry C. Solomon, su 
perintendent of Massachusetts Mental 
Health Center, Boston, said that the 
large mental hospital is antiquated 
outmoded and rapidly becoming ob 
solete. “We can still build them, but 
we cannot staff them, and therefore 
we cannot make tru hospitals ot 
them,” Dr. Solomon said 

To supplant these institutions, h« 
suggested moderate sized facilities in 
the form of colonies or homes He 
idded that there could be a variety of 
small facilities 
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and Monel to 


This sterilizer is a cinch to clean... 
and easy to maintain, too! 

It’s American’s new M.E. Rectan- 
gular Sterilizer, made of materials 
that take all the drudgery out of 
routine sterilizer care. 


Cleanup is fast — spilled saline solu- 
tions, so corrosive to some metals, 
can’t harm the chamber’s Nickel 
lining ... or the Monel* nickel-cop- 
per alloy end ring. Soap and water 
or common scouring powder bright- 


en them in a jiffy. 


No muss, no fuss! .. 


This new M.E 


sterilizer keeps clean-up and maintenance 


work to a minimum in the pharmacy at Huron Road Hospital, Cleveland, Ohio 


New American Sterilizer puts Nickel-clad steel 
work saving work in hospitals 


Maintenance is low—all-welded con- 
struction provides smooth, seamless 


fuses the Nickel- 
to the tough 


interior surfaces 


clad steel chamber 
Monel alloy end ring 


leaks locks out trouble! 


That Monel alloy end ring is 
stronger than structural steel 


prevents 


takes a pounding from trays; stands 
up to heat, moisture, pressure from 
door closure bars — and it'll keep its 
hard, smooth surface for the life of 
the sterilizer. 


So you can see why American 
sterilizers depend on Monel alloy 
and Nickel-clad steel for their effi- 
cient, long-lived performance. 


Renovating? Rebuilding? Write 
American Sterilizer Company, Dept. 
7-12N, Erie 6, Pa. They'll gladly 
send you the catalogue of their new 
M.E. Series sterilizers 


I ark 


The International Nickel Company, Inc. 


Keo New York 5, N.Y. 


67 Wall Street 


INCO NICKEL ALLOYS 
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gree 


i 
ar, 
a) 


@ first choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they're 

@ ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Sove time, sove space. 


m EASY TO USE 

—The only paper designed to handle 
like cloth—no change in technique re- 
quired. Edges drape when unfolded 
to provide sterile field. 


m RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrop sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other 


wraps. 


TERILWRAP 





FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 





The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Meinecke 
Sterilwraps ore formulated under 
rigid laboratory contro! specifically 
for hespital sterilizing needs. Strong, 
easy to handle, won't crack or stiffen 
—and the initial cost is the complete 
cost! 

TEST STERILWRAPS 

—send for FREE sample test kit, 
folder and prices—TODAY! 


(MEINECKE & CO., INC. 


Serving the Hospitals of America 
For More Than Sixty Years 


223 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Columaia, S$. C. 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, Statler Hotel, Boston, Oct. 
16. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Institutes: 26th Chicago, University of 
Chicago, Sept. 2-12; 9th Chicago Advanced 
University of Chicago, Sept. 8-12 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Members Conferences: Region |! 
Kansas City, Mo., Oct. 20-24; Region 10, Min 
neapolis, Oct. 27-31; Region |, Boston, Nov. 10 
14; Region 8 East Lansing, Mich., Nov. 17-2! 
Annual Meeting and Convocation, "Internationa! 
Amphitheater and Orchestra Hall, Chicago 
Aug. 16-18 


AMERICAN DIETETIC ASSOCIATION, Bellevue 
Stratford and Benjamin Franklin Hotels, Phila 
delphia, Oct. 21-24. 


AMERICAN HOSPITAL ASSOCIATION, conven 
tion, Palmer House, international Amphitheater 
Chicago, Aug. 18-2! 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Statler Hotel, Boston, Oct. 26-29 


ARIZONA HOSPITAL ASSOCIATION, Westward 
Ho Hotel, Phoenix, Nov 1/3, 14 


BRITISH COLUMBIA HOSPITALS’ seemon 
Hotel Vancouver, Vancouver, Oct. 


CALIFORNIA HOSPITAL ASSOCIATION. Bilt 
more and Miramar Hotels, Santa Barbara, Oct 
22-24 


COLORADO HOSPITAL ASSOCIATION, Cosmo 
politan Hotel, Denver, Oct. 9, 10 


HOSPITAL ASSOCIATION OF RHODE ISLAND 
Sheraton-Biltmore Hotel, Providence, Oct. 2! 


IDAHO _oore. ASSOCIATION, Elks Temple 
Boise, Oct. 20, 21. 


INDIANA HOSPITAL ASSOCIATION, indiana 
Student Union Building, Indianapolis, Oct. 8, 9 


KANSAS HOSPITAL LOCATON, Baker Hotel, 
Hutchinson, Nov. 13, | 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hotel, 
Washington, D.C.. Nov. 3-5 


MINNESOTA HOSPITAL ASSOCIATION, Lowry 
Hotel, St. Paul, Nov. 7 


MISSISSIPP! HOSPITAL ASSOCIATION, Hote! 
Heidelberg, Jackson, Oct. 23, 24. 


MISSOURI HOSPITAL ASSOCIATION, President 
Hotel, Kansas City, Nov. 19-21. 


ee HOSPITAL ASSOCIATION, Havre, 
Sept. 15, 16. 


NEBRASKA HOSPITAL ge Sheraton- 
Fontenelle Hotel, Omaha, Oct. 23, 


OKLAHOMA HOSPITAL ASSOCIATION, Skirvin 
Hotel, Oklahoma City, Nov. 6, 7. 


OREGON ASSOCIATION OF w Gear 
hart Hotel, Gearhart, Oct. 13, | 

VERMONT HOSPITAL LES AATION, Hote! Ver 
mont, Burlington, Oct. 8, % 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Roe 
noke, Roanoke, Nov. |4-16 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Winthrop Hotel, Tacoma, Oct. 16, 16. 


WEST VIRGINIA HOSPITAL ASSOCIATION, Dan 
jel Boone Hotel, Charleston, Oct. 15-18. 


1959 


ALABAMA HOSPITAL ASSOCIATION, Admiral 
Semmes Hotel, Mobile, Jan. 23, 24. 


AMERICAN ORTHOPSYCHIATRIC ASSOCIATION 
Sheraton-Palace Hotel, San Francisco, March 30 
April |. 


ASSOCIATION OF WESTERN HOSPITALS, Hote! 
and Motel Utah, Sait Lake City, May 4-7. 


SOUTHEASTERN HOSPITAL CONFERENCE, At- 
lanta Biltmore Hotel, Atianta, April 8-10 


TENNESSEE HOSPITAL ASSOCIATION, Andrew 
Jackson Hotel, Nashville, May 7, 8. 


MEMO TO 


THE PURCHASING 
AGENT 


Been wanting to cut 
costs and 
inventories, yet get 
the best supplies 
possible for 
cleaning and 


disinfecting? 


Turn to page 185 

















WA a PURKETT 


Pre-Drying Conditioning 
Tumbler 


Ask any major laundry machinery manufac- 
turer about it or write to 


PURKETT MFG. CO. 


Joplin, Missouri 





The MODERN HOSPITAL 








1. September, 1955: Announcement was made that Kodak 2. September, 1956: / he bling of the sheed of Kodak 
Periapical Ultra-Speed Dental X-ray Film had been made Radia-Tized Films—Periapical and Bite-Wing—was 
j 


umes faster than the previous film announced 


FASTER... During the past 2 years 
Kodak Medical and Dental X-ray Films 
have been greatly increased in speed 


4. January, 1958: New Kodak No-Screen Medical 


X-ray Film now available. Increases speed 


3. July, 1957: Kodak Royal Blue Medical X-ray Film—the /astesi 

medical x-ray film available—was introduced. (Experience shows that 

exposures can generally be cut in half—with development for 5 5. February, 1958: Kodak Photoflure Medical 
minutes at 68 F in Kodak Liquid X-ray Developer and Replenisher X-ray Film, Green Sensitive, 35mm and 70mm 
or Kodak Rapid X-ray Developer.) rolls, now twice as fast 


See illustrated price list ‘‘Kodak X-ray Materials’’ 
for full details. Your dealer carries a full stock of 
Kodak x-ray products. Phone or write him 

about your needs. You can be sure of prompt 


service, as well as technical help. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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Medical Technologists 
to Get More Pay Under 
New Civil Service Ruling 
Wasuincton, D.C.—The Civil Serv- 
ice Commission is establishing a new 
series of grades to cover professional 
positions in diagnostic medical test- 
ing, it was reported last month. 
Medical technologists in govern- 
ment are now classified as subprofes- 
sional “medical technicians” whose 
pay cannot rise above $5335, regard- 
less of responsibility. A professional 
category would mean an increase in 
minimum pay for some jobs and in 
opportunities for advancement. 


The American Society of Medical 
Technologists, the American Society 
of Clinical Pathologists, and the Col 
American Pathologists were 
instrumental in bringing about the 


lege of 
g 


change, reported the first issue of Gist, 
a newsletter of the National Commit- 
tee for Careers in Medical Tech- 
nology, Inc. State resolutions, letters 
and telegrams to congressmen, and 
personal consultations with govern 
ment officials were used in the cam 
paign. 

The Civil Service Commission was 
expected to give final approval to the 
higher pay scale 


NEW-—economy generating set 
for hospitals 


YN UNE TPNNY 


ALLIS-CHALMERS 


Gas or 
Gasoline Fuel 
35 kw, 
3-phase, AC 


Economical to Own — Compare the new Allis-Chalmers G-226 on 
any basis you choose — low invested cost per kilowatt, high 
economy per kilowatt produced, low maintenance and long 
engine life. You'll quickly see the difference. 


Easy to Install — Just move it in, connect the load and start it up. 
Engine, generator and switchboard are one complete, integral 
unit only 68 x 25 x 37 inches over-all, on its own steel-runner 


base. 


Simple to Service this tractor-rugged engine. Even when a complete 
overhaul becomes necessary, its “wet” cylinder liners are quickly 
replaced — low cost, too. There’s a source of original Allis 


Chalmers parts nearby. 


Let your Allis-Chalmers dealer show you this new economy- 
size power package. See how nicely it fits into your plans 
and your budget. Send for Bulletin BU-412. Allis-Chalmers, 


Milwaukee 1, Wisconsin. 


ALLIS-CHALMERS i) 


Practical Nurses Rally 
to Recruit Students 

New Yorx.—More than 1000 per 
sons, including 500 high school stu- 
dents, attended a recruitment rally 
held here recently by the National 
Association for Practical Nurse Edu 
cation and 12 approved schools of 
practical nursing in the area 

Talks by 


a color film, and exhibits were used 


students at the schools 


to interest prospective students in the 
field of practical nursing 


Court Upholds Rental 
Agreement With Hospital 


(Continued From Page 54) 
might be inferred that Dr. Straus 
had spent time and effort in the 
development of his branch of the 
hospital service and that his ex 
clusive right to operate as he did 
was a valuable one and that the 
arbitrators’ decision which had the 
effect of severing Dr. Straus’ con 
nections with the hospital without 
compensation would have the effect 
of sanctioning a forfeiture as well 
as permitting the hospital to be 
unjustly enriched at his expensé 
and said: 

“These are consequences which the 
law seeks assiduously to prevent. It is 
hornbook law that a compensation and 
not forfeiture is a favorite maxim of 
both law and equity. A forfeiture of 
a lease is not favored.” 

Finally, in concluding its opinion 
the court said: 

“Under the circumstances, the arbi 
trators could reasonably conclude als« 
that to — the hospital to re 
acquire the premises and appropriat: 
the benefit of Dr. Straus’ labor in 
development of the pathology labora 
tory as well as his exclusive privilege 
to operate it would constitute unjust 
enrichment. Since Dr. Straus 
‘ ould not have spec ific performan ‘ 
and he had asked for compensatory 
damages, the arbitrators could prop 
erly award him, upon termination of 
the contract, such sum as they might 
conclude he was entitled to in order 
to avoid a forfeiture and obviate un 
just enrichment by the hospital. In 
so doing, they acted in harmony with 
well established rules of law and in 
c onformity Mw“ ith a reasonable inter 
pretation of their powers under the 
submission agreement.” 

It is evident that the court at 
tempted to apply principles ot 
equity, justice and fair dealing 
Rather than having to resort to 
the courts to do this, however 
both physicians and hospitals could 
avoid much litigation, which can be 
both prolonged and expensive, by 
anticipating problems that may 
arise and by drawing up contracts 
that specifically cover remedies 
suitable of application in such 
particular cases. 
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new carrom adjustable-height beds 





ELECTRIC 
ADJIUSTABLE- 
HEIGHT 
Raises, lowers, at touch 

of a switch 

Automatic stops at high 
and low positions 
Powerful, safe, heavy- 
duty, lubricated motor, 
fully protected against 
thermal overload 
Light, simple, clean 
drive mechanism 











SHAMPAINE i$] Industry 


Vol. 91, No. 2, August 1958 


AT 
NEW 
LOW 


MANUAL 
ADJUSTABLE- 
HEIGHT 


e Fingertip operation, 
even under heavy 
load 

e Smooth-running 
ball-bearing crank 
mechanism 

@ Single crank for easy 
height adjustment 


Designed and engineered for superior performance at 
prices you can afford to pay! These two new Carrom 
beds can be set up as easily as conventional beds. Inde- 
structible ball-bearing pulleys assure smooth operation, 
posts are accurately machined for easy and noiseless 
height-adjustment. Additional quality features include 
corner posts that accommodate an irrigator rod and frac- 
ture frame, and heavy-duty, Trendelenberg-type spring 
to insure patient comfort. Birch wood end panels add a 
beautiful, home-like appearance. Choice of colors on end 
panels. Write for full details today. 


4 


arromm industries inc. 


LUDINGTON, MICHIGAN 


Offers a complete line of matching fine wood furniture 





Made for Hospitals 
TORNADO. 


VACUUM 
CLEANER 


ONLY $4 2a O° 


(LESS ATTACHMENTS) 











TH 





] 
| 








POWERFUL! 
NOISELESS! 
RUGGED 


WET AND 
DRY PICK-UP 





MODEL 140 


DUST LINT Pick it up, don’t stir it up! 
How clean are your floors? Mouldings? Radi- 
ators? Window sills? 

The Tornado Model 140 vacuum cleaner 
was designed for better daily cleaning of 
hospitals. 

First, it was given the ruggedness and Lightweight, easy to carry! 
power of larger Tornado Vacs for one stroke 
pickup and long trouble-free life. 

Next, it is light enough to “take anywhere”. 

Another important feature—it sucks up 
suds, water and liquids, too. 

At the low price of $129.50 the Tornado 
140 fits easily into any housekeeping budget. 

Replace those dust mops right now with 
powerful, noiseless Tornado suction. 


Write for Bulletin No. 906. 


Tornado also makes a full line of Floor 
Scrubbing and Polishing Machines, and . ; 
Heavy Duty Vacuum Cleaners. Picks up water, too! 


OGREWER ‘vectric MFG. co. 


5112 NORTH RAVENSWOOD AVENUE, CHICAGO 40, ILLINOIS 


See us at the American Hospital Association, International Amphitheatre, Chicago, Illinois, August 18-21 


ae 
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J.A.M.A. Celebrates 75th 


Cuicaco.—The Journal of the Amer 
ican Medical Association celebrated 
its 75th anniversary July 14, noting 
the occasion with a series of 20 ar 
ticles tracing the interdepende nee ol 
medicine and the community The 
articles, which appeared in the Jul 
12 issue, had the theme, “Partners in 
Progress,” and were written by la 


men from many fields 


Accountants Name Head 

TRENTON, N.].—Robert M. Shelton 
administrator of Orthopaedic Hospi 
tal, Trenton, has been elected pres! 
dent of the American Association of 
Hospital Accountants He was in 
stalled at the 16th annual institute o1 
hospital accounting held at the Uni 
versity of Indiana in July 





ABOUT PEOPLE 


(Continued From Page 78 





Charles F. Farnsworth has been 
appointed administrator of Nassau 
County General Hospital, Fernandina 
Beach, Fla. Mr. Farnsworth, who has 
been administrator of Highland Coun 
ty Hospital, Hillsboro, Ohio, for three 
vears, is a graduate of the school of 
hospital administration at Medical 
College of Virginia 


Roger White has been appointed 
assistant administrator of Morton | 
Plant Hospital, Clearwater, Fla. He 
is a graduate of the Duke University’s 
hospital administration cours¢ 


Derald G. Clark has been named 
administrator of the Junior League 
Home for Crippled Children, Nash 
ville, Tenn. Mr. Clark formerly was 
administrative assistant at Vanderbilt 
University Hospital, Nashville, Tenn 


Edwin J. Robinson has been ap 
pointed assistant director of Newton 
Wellesley Hospital, Newton Lower 
Falls, Mass. He has been assistant 
director of Brockton Hospital Brock 
ton, Mass., since 1952. A graduate 
of Bentley School of Finance and Ax 
counting, Mr. Robinson was director 
of the beneficiary accounts division 
of the Veterans Administration in New 
England before going to Brockton 


Lauretta Paul, formerly director of 
Pontiac General Hospital, Pontiac 
Mich., for nine years, has been named 
executive director of Community Hos 
pital, now under construction between 
Romeo and Almont, Mich. The hospi 
tal, which will be opened this fall, will 
serve 12 communities in Macomb, St 
Clair, Lapeer and Oakland counties 


James O. Bremseth, assistant ad 
ministrator of Marion General Hos 
pital, Marion, Ind., has been appoint 
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when the 


RXSON 
gutomatic 


opens and closes > J 
the door | 















Whether the RIXSON automatic is actuated 
by mat (as illustrated), or by floor or wall 
switch, it offers many new advantages of 
safety and function. Busy hospital personnel 
with carts, trays or wheel stretchers need not 
stop to open doors, nor bother to close them. 
















The RIXSON automatic opens the door by 
hydraulic power and closes the door by hy- 
draulic power—no springs required. It is com- 
pletely concealed in the floor—no arms or 
other hardware are visible. And even the 
safety is automatic. 


| ! 

, | 
= | 8 | 4 j 2 
KAS | AK 
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| 
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if person is on safety mat, 
another person stepping on 
actuating mat will not cause 
door to swing open. 


if a person steps on safety 
mat after door is in opening 
swing, door will not strike 
him, but will STOP 






































If a person walks off safety 
mat and then, while door is 
closing. steps back on mat, 
door will stop and not swing 


suddenly open. standard equipment 
A safety trip prevents motor from runnin t H E ° s c A R c ° cp c & M PA N Y 


continuously and avoids danger of overheating 


A break-a-way that allows 
doors operating IN to be 


forced OUT in emergency (if Write for complet iption and ] 
there are no door stops) is _ oy a 





9100 west belmont avenue «* franklin park, illinois 
CANADIAN PLANT: 43 racine road * rexdale, ontario 






Rixson engineers will gladly work with you on your 
original plans or special applications. Complete tem- 
plate and installation instructions furnished. 
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AN INVITATION TO 
ADMINISTRATORS, 


PERSONNEL AND 
PUBLIC RELATIONS 
DIRECTORS: 


If your hospital is not 
tian 


among the 1087 now using 


the method and education- 
al materials we provide to 


secure the active interest of 
RE Re 


employees in safety, waste 
ini ieenieeimeemmeell 


prevention, cutting costs, 


and improving personnel, 





patient and public relations, 





we'd like to have you ex- 


amine this low-cost program. 
CNTR 


kk 


Among its users are: a 
hospital which won NSC 


Grand Award for Safety; 
a hospital which saved 
Pera 


$40,000 in insurance pre- 
TT 





miums in one year, etc. 


SEE THE PROGRAM AT 
EXHIBIT BOOTH 674 
AHA CONVENTION 

CHICAGO, ILL. 


kk 


OR WRITE FOR FULL 
INFORMATION TO 


HOSPITAL 
PERSONNEL 


DIVISION 


79 Willow Street 
NEW HAVEN, CONN. 


ed assistant administrator of Greene 
Memorial Hospital, Xenia, Ohio. M1 
Bremseth is a graduate of the Wash 
ington University program in hospital 
administration and a nominee of the 
A.C.H.A 

William G. Simmons, assistant ad 
ministrator of Battle Creek Sanitarium 
and Hospital, Battle Creek, Mich., has 
been appointed administrator Mr 
Simmons previously was a staff mem 
ber of the American Hospital Associa 
tion and hospital relations director of 
the Chicago Blue Cross plan 

Leroy F. Riley, assistant director 
of Research Hospital, Kansas Cit) 
Mo., has been named administrator 
of the new Hospital in the Pines, Lone 
Star, Tex 

Dan Altshuler has been appointed 
administrator of LaFollette Commu 
nity Hospital, LaFollette, Tenn. For 
merly, Mr. Altshuler was administrator 
of C. J. Harris Community Hospital 
Sylva, N.C. 

William W. Leak, assistant man 
ager of the Veterans Administration 
hospital at Augusta, Ga., has been 
named manager of the V.A. hospital 
at Muskogee, Okla. He succeeds Dr. 
Daniel H. Miller, who will be trans 
ferred as manager of the V.A. hos 
pital at Montgomery, Ala 

W. David Streeter, controller of 
Jewish Chronic Disease Hospital 
Brooklyn, N.Y., has assumed the addi 
tional post of associate executive di- 
rector. 

James L. Hood 
has been appoint- 
ed assistant ad- 
ministrator of 
Thayer Hospital, 
Waterville, 
Maine. Mr. Hood 
is a recent grad- 
uate of the Co- 
lumbia University 
course in hospital administration 

William Torrence has been named 
administrator of Bradley County Me 
morial Hospital, Cleveland, Tenn 

William J. Stout, former adminis 
tractor of Crippled Children’s Hos 
pital, Knoxville, Tenn., has been 
named administrator of Henry County 
General Hospital, Paris, Tenn. He 
succeeds the late Dan Howard Snow, 
who died in May. 

Donald C. Leine has been appoint- 
ed administrative assistant in ened 
of service departments at Fairview 
Park Hospital, Cleveland. Mr. Leine 
spent the last year as administrative 
resident at the hospital, completing 
requirements for his master’s degree 
in hospital administration from North- 
western University. He received a 
bachelor’s degree in sociology from 
Baldwin-Wallace College. 

Leo C. Bargielski has been named 


assistant administrator at St. John’s 


James L. Hood 


) 
) 
) 
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MEMO TO: 


O.R. SUPERVISOR 


Thorough, thorough, 
thorough--that's the 
way you want the 
0.R. cleaning and 
disinfecting to be, 
isn't it? Now it 
can be in less time 


at less cost with 


less effort. 


Turn to page 185 
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A Wipes like a chamois! A Sanitary ... moldproof. . . easy to clean 
Made of germproof, odorless vinyl w Use with all cleaning solutions w 
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S I M 0 N IZ (Heavy-Duty) 
Vinyl SPONGE 


It’s here! The heavy-duty, all-purpose sponge that works 
best in the most places! 

Tough! Patented process vinyl strength resists tearing 
and wear, yet is soft and resilient in the hand 

Super Absorbent! Interconnecting pores and hydro- 
philic material permit exceptional absorption and “‘hold- 
ing”’ of all cleaning solutions. Wring this sponge out and 
it wipes surfaces like a chamois. 

Lasts Longer! Resistance of vinyl to acids, alkalies, 
soaps, detergents means longer life . . . less cost 

Sanitary! Odorless, moldproof vinyl is resistant to bac- 
terial attack or deterioration. Squeeze-rinse to clean. Boil 
to sterilize. 

Order from your Simoniz Commercial Products dis- 
tributor or write for further details. 


Simoniz Company (Commercial Products Division— MH-8 
2100 Indiana Avenue, Chicago 16, Illinois 


Please send me name of nearest Simoniz Commercial 
Products distributor. 


PROFESSIONAL QUALITY Neme__ “as 
MAINTENANCE PRODUCTS ‘ope 


Street Address 


City— 
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Hospital, Springfield, Mo. Mr. Bar- 
gielski recently received his master’s 
degree in hospital administration from 
St. Louis University; he completed 
his administrative residency at St. 
Joseph’s Hospital, Fort Worth, Tex. 

Ronald H. Lauterstein, a graduate 
of Columbia University’s hospital ad- 
ministration program, has been ap 
pointed administrative assistant at 
Maimonides Hospital of Brooklyn, 
N.Y. Mr. Lauterstein served his ad- 
ministrative residency at the Hospital 
for Joint Diseases, New York 

James K. Fisler, administrator of 
Nantucket Cottage Hospital, Nan- 


tucket Island, Mass., since 1955, has 
resigned, effective August 28. 
Thomas H. Ely, R.N., has been ap 
pointed superintendent of Union City 
Hospital, Union City, Pa., succeeding 
John E. Hamilton. Mr. Hamilton has 
assumed new duties as head of the 
new Inter-Community Memorial Hos 
pital, Newfane, N.Y. Mr. Ely has been 
administrator of Memorial Hospital 
of Queens, Jamaica, N.Y., since 1956 
Dr. Eugene E. Elder, superintend 
ent of Woodside Receiving Hospital, 
Youngstown, Ohio, has resigned be- 
cause of illness. He has been superin 


tendent since 1945 
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“Oh, well, | can still drink 
Continental Coffee!” 
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Write for free trial package 


Condtnenidl lye 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN + TOLEDO+SEATTLE 


Daniel N. Finch, assistant adminis 
trator of St. Luke’s Hospital, Toledo 
Ohio, for four years, has been ap 
pointed administrator of Bucyrus 
Community Hospital, Bucyrus, Ohio, 
succeeding James B. Mitchell. M1: 
Finch joined the staff of the Toledo 
hospital in 1952 as business manager 
having previously served three years 
as supervisor of the hospital admis 
sions department of the Cincinnati 
Blue Cross plan. He received his mas 
ter's degree in hospital administration 
from the University of Michigan. Mr 
Mitchell, who became head of the 
Bucyrus hospital in 1954, has been 
named administrative superintendent 
of Decatur County Memorial Hospital, 
Greensburg, Ind 

Dr. Richard Lilly has been ap 
pointed superintendent of Weston 
State Hospital, Weston, W.Va., suc 
ceeding Dr. A. A. Milburn, acting 
superintendent 

Burton Watts has been appointed 
administrator of Covington County 
Hospital, Collins, Miss., succeeding 
Mrs. M. G. McLemore. Mr. Watts 
is an accountant in Jackson, Miss 

Dr. Francis J. Kadi, superintendent 
of Western Maine Sanatorium, Green 
wood Mountain, since 1955, has been 
named assistant superintendent of 
Bangor State Hospital, Bangor, Main 


Maurice P. Cof- 
fee Jr. has been 
appointed assist 
ant administrator 
of Shadyside Hos 
pital, Pittsburgh 
Mr Coffee has 
been associated 
with Lankenau 
Hospital, Phila- 
delphia, where he was awarded the 
postgraduate training grant of the 
American College of Hospital Admin 
istrators for 1957-58. He received his 
master’s degree in hospital adminis 
tration from Northwestern Universit, 


William P. Ryan Jr., assistant ad 
ministrator of Western Pennsylvania 
Hospital, Pittsburgh, has been named 
associate administrator of St. An 
thonv’s Hospital, Rockford, Ill. He 
also has been assistant administrator 
of Meriden Hospital, Meriden, Conn 
Mr. Ryan is a graduate of Colum 
bia University’s hospital administra 


Maurice P. Coffee Jr 


tion course. 

Dr. J. Herbert Maltz, assistant med 
ical superintendent of Chicago State 
Hospital, Chicago, has been appointed 
superintendent, succeeding Dr. Kal- 
man Gyarfas, who is returning to the 
University of Illinois 

Max A. McBeth has been appointed 
assistant director of Salt Lake County 
General Hospital, Salt Lake City, 
Utah. Mr. McBeth will be an assist 
ant to Arthur E. Miller, who will be- 
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SEAMLESS 
TOP GUARD 


Eliminotes dirt catching 
crevices. Open corners 
permit easy cleaning. Ex- 
tended edge of guvord 
prevents articles corried 
on top deck from sliding 
off in transit. 
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The cold section of the new 
IDEAL Mealmobile gives you a refrigerator 


on wheels . . . eliminates the problem of handling 
and freezing dole plates. A unique blower arrange- 
ment maintains an even temperature, selected by 
thermostat, throughout the cold compartment. 


The IDEAL Model 9020 BCT delivers with 
“kitchen control’’ 20 meals of hot and cold foods 
and dispenses both hot and cold liquids. This new 


IDEAL Mealmobile is truly a new plus 
in food serving efficiency! 


20 ga. stoinle 


ne hermostot 


to cold sect 
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MECHANICAL 
COOLING 


NO-TIP SUPER SIZE 4 vniave diower coi 


rrengement keeps 


TRAY GUIDES DRAWERS —=noneiure wm he 


cold -comportment even 


Exclusive no-tip Seven heavy govee throughowt Drig 
guides allow tray to cluminum drawers trough ond cup catch 
be pulled ovt oll the in the heoted sec woter resulting from 
woy ond kept level tion Each holds condensation 
drawer - to - troy three 9” plates plus eliminote puddies on 
serving without lift- three side serving bottom of cold section 
ing tray to top deck dishes. Safety stops 
Affords speedier ond nome cord 
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COMPRESSOR ~ 


The \% H.P. refrigerant 
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com nsuvloted from each other 
by « ond from the remoinder 
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com corry beth hot ond cold 


pressor housing permits se liquids. Eoch well 
ection of cold comportment 5% avert copocit 
temperature. Switch permits 


biowe: in cold comportment 
to be turned off when doors 
on ore open 


LOCK SEAMED 
INSULATED DOORS 


Exclusive idea! overlapping 
doors provide positive seal 
regordiess of temperature 
extremes. Easy to open and 
close. Gloss fiber insule 
tion reduces temperoture 
chonge inside comport 
ments 
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AIRTUBE®* 
SYSTEMS 


Sure, Safe Way 


to Cut Hospital Operating Costs! 


T. E. SCHUMPERT MEMORIAL SANITARIUM, Shreve- 
port, Louisiana, has 19 operating stations in their Lamson 
Automatic Airtube System. One of the most efficient and 
dramatic uses of this system is the sending of prescriptions 
to pharmacy and rushing needed drugs back to the nurses’ 
stations in the wards. Shown at the right of the nurse in the 
illustration is the attractive, flush-type Lamson Airtube sta- 
tion ...in keeping with modern hospital design and standards 
for appearance. The Airtube System is employed approxi- 
mately 200 times daily for routine prescriptions, plus small 
emergency items such as ampules, tablets, etc. 


Nine floors are connected with stations in wards, pharmacy, 
central supply, business and steno offices, X-ray, laboratory, 
emergency, records and payroll & accounting. 

Wherever installed, Lamson Automatic Airtube Systems not 
only speed communications but increase reliability to absolute 
maximum, giving fast, accurate communication at any hour 
of day or night. From preliminary planning to final opera- 
tional testing, Lamson assumes full! responsibility for the 
entire system ... one source for engineering, construction 
and installation. 

Mail the coupon below for Free descriptive literature, or, the 
Lamson field engineer in your area will be glad to consult 
with you to answer particular questions. 


Clip to Your Letterhead 


Please send me the literature indicated: 
(_] “Airtube on Target” 
(_] “Automatic Airtube System” 
() Hospital Case Histories 


PIONEERS 
the Conquest 


Sondieestinnticnntinedionstinntinnstionnt=n 


OF INNER SPACE be eee ee ee ee 


LAMSON CORPORATION 
801 Lamson Street @ Syracuse 1, N. Y. 
Plants in Syracuse and San Francisco * Offices in All Principal Cities 


Manufacturers of Pneumatic Airtube* Systems * Selective Vertical Conveyors © Food Service Systems 


come administrator in September 
Vernon L. Harris, current adminis 
trator, will transfer to the new Med 
ical Center at the University of Idaho 
Since 1956, Mr. McBeth has been 
administrative resident and evening 
administrator at Long Island Collegs 
Hospital, Brooklyn, N.Y. He is a grad 
uate of the hospital administration 
program at Columbia University 

Dr. Verdamae K. McKee, assistant 
superintendent of East Moline State 
Hospital, East Moline, IIL, has been 
appointed superintendent of Dixon 
State Hospital, Dixon, Ill. She is the 
first woman to become head of a state 
mental institution in Illinois. Dr. 
McKee will succeed Robert E. Wal- 
lace, who has been appointed super 
intendent of Abilene State School 
Abilene, Tex 

William T. Payne, assistant adminis 
trator at Geisinger Hospital Danvill 
Pa., has been named assistant ad 
ministrator of the new Warren County 
Hospital, Phillipsburg, N.J 

Velma Thompson, superintendent of 
Phillips County Community Hospital 
Phillipsburg Kan has been named 
administrator of the new Osborne Me 
morial Hospital, Osborne, Kan. Both 
hospitals are operated by the Great 
Plains Lutheran Hospital Association 
Miss Thompson will be succeeded by 
Joan Smetana, administrator of Alma 
Memorial Hospital, Alma, Neb., for 
five vears. 

Dr. John ee Cutler has been ap 
pointed superintendent of Tinley Park 
State Hospital, Tinley Park, Ill. Dr 
Cutler has been acting supe rintendent 
At the same time it was announced 
that Dr. Martin Sloane has been 
named superintendent of East Moline 
State Hospital, East Moline, Ill. He 
also has been acting superintendent 

Dr. William P. McHugh has been 
named superintendent of Essex Coun 
ty Tuberculosis Hospital, Middleton 
Mass., succeeding Dr. Joseph Gold- 
berg, who has retired. Dr. Hubert A. 
Boyle will become assistant superin 
tendent, succeeding Dr. McHugh 

John P. Gosz has been appointed to 
the newly created post of business 
manager at St. Vincent Hospital 
Green Bay, Wis. Mr. Gosz formerly, 
was secretary-treasurer of a transport 
tation company 

Dr. Mark G. Risser, superintendent 
of Hollidaysburg State Hospital, Hol 
lidaysburg, Pa., has been appointed 
superintendent of Wernersville Stat 
Hospital, Wernersville, Pa 

Dr. James L. Fieser, administrator 
of Miners’ Hospitals of Northern 
Cambria, Spangler, Pa., has resigned 
Before going to the hospital three 
vears ago, Dr. Fieser served 33 vears 
with the American Red Cross, in 
cluding 23 vears as vice chairman and 
general manager. He has held sev 
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Solution: 


FLOORS 


WITH 


C | fiining 


Do narrow corridors and cramped Vina-Lux floors can solve your prob- 
working areas present problems in your lem. Exclusive Micromatic veining helps 
hospital? Does the flooring in these | make narrow corridors look wider 
“problem areas” work to create better wide rooms look narrower. Vina-Lux 
space and light effects . . . or does it actu- colors are clean, bright, improve light re- 
ally make these problems more difficult? flectance. Write for samples today. 


Remember ...Vina-Lux costs less to own per foot per year! 
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eral government posts, including chief 
of mass care for the Federal Civil 
Defense Administration and consult- 
ant to the Foreign Operations Ad- 
ministration. For three years he was 
executive director of Japan Inter- 
national Christian University Foun- 
dation. 

Kenneth Sanders has been ap 
pointed superintendent of Meade Dis- 
trict Hospital, Meade, Kan. At present 
he is laboratory and x-ray technician 
at Maxfield-Nelson Clinic, Garden 
City, Kan. He succeeds Carol Wyrick, 
R.N., who has been acting superin- 
tendent 


George A. Dayoob, former business 
manager of Somerset State Hospital, 
Somerset, Pa., has been named ad 
Windber Hospital, 


succeeding the late 


ministrator of 
Windber, Pa 
J. Louis Stever. 

John Christensen has been named 
administrator of Centro Asturiano Hos 
pital, Tampa, Fla. Mr. Christensen 
previously was a hospital consultant 
and assistant administrator of St 
Joseph’s Infirmary, Atlanta, Ga. 

Dr. Saul Fortunoff, director of pro 
fessional services at the Veterans Ad 
ministration hospital in Altoona, Pa., 
has been appointed manager of the 


automatic nurses’ call system 


v instant voice communication with any room 
Vv simple, 2-digit dial answering 

Vv reliable, trouble-free installation 

v flexible and expandable to 100 stations 

v newest features for the modern hospital 
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dual bedside station emergency station 


with intercom 


duty station 
with intercom station 
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corridor answering 


DuKane Corporation, Dept. MH-88, St. Charlies, Ill. 
Send me more information on the all-new DuKane Nurses’ 


Call System. 


Name 





Institution 





Address 








City & State 





\.A. hospital at Dwight, Ill. The 
Dwight position has been vacant since 
the retirement of Dr. Warren L. Fleck 
in February. 

Dr. Blanton E. Russell, manager of 
the Veterans Administration hospital 
at Cincinnati, has been transferred as 
manager of V.A hospital at Omaha 
Neb. Dr. Raymond F. Smith, manag 
er of the V.A. University Drive hospi 
tal, Pittsburgh, will succeed Dr. Russell 
Dr. Horace D. Smith, 
now manager of the Omaha hospital, 
will be transferred to the Pittsburgh 
hospital 

Sister Francis Ignatius, manager of 
the business office at St. Vincent Hos 
pital, Portland, Ore 
administrator of St. Joseph's Hospital 
succeeding Sister 


in Cincinnati 


has been named 


Vancouver, Wash., 
Maria of Assisi. 

Emogene Grandstaff, administrator 
and superintendent of nurses at Ells 
worth Municipal Hospital, Iowa Falls 
Iowa, has resigned. Mrs. Grandstaff 
became superintendent of nurses in 
1948 and administrator in 1950 

Mrs. Frank Winterhalter has been 
appointed superintendent of Harbor 
Hospital Harbor 


succeeding Mrs. Allen 


Beach- Community 
Beach, Mich., 
Dergis, who resigned afte: 
at the hospital. Mrs. Winterhalter pre 
viously was night supervisor at Tol 
free Memorial Hospital, West Branch 
Mich 

Dr. Harold J. Madsen, director of 


professional services at the Veterans 


10 vears 


Administration hospital, Downey, III 
has been named manager of the V.A 
hospital at Fort Lyon, Colo., 
ing Dr. Howard P. 
retired recently 

John L. Byrne has been appointed 
administrator of Children’s Medical 
Center, Tulsa, Okla. Mr 
graduate of the hospital administration 
Northwestern 
formerly was the administrator of 
Ruth Lodge Center, Chicago 

Joseph L. Hutchinson, executive 
housekeeper of Baptist Memorial Hos 
pital Jacksonville, Fla has beer 
named assistant director of Church 
Home and Hospital, Baltimore 

Clifford Johnson, business manage: 
of Forrest General Hospital, Hatties 
burg, Miss., 
ministrator of Jefferson Davis County 
Hospital, Prentiss, Miss., 
the late Clifford Bass. 

Hugh R. Owens, who recent) 
received his degree in hospital admin 
istration from Northwestern Univer 


suc ceed 


Morgan, who 


Byrne, a 


course at University 


has been appointed ad 


succeeding 


sity, has been appointed administrative 
assistant at Tacoma General Hospital 
Tacoma, Wash 

Irving J. Tecker, executive secretary 
of the New Jersey 
Osteopathic Physicians and Surgeons 
has been appointed executive director 
of the proposed Cherry Hill Hospital, 


Association of 
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QUESTION OF 


af uality 


IN SURGICAL SCISSORS 


Prove to yourself that WEXTEEL’ Scissors are 
the finest made—anywhere! 





In scissors it is obvious that the actual cutting is done juxtaposition 

by the edges. And Weck Scissor edges are the keenest, result, among other t 
hardest, longest lasting of any scissors made. eated so perfectly that it 
These edges are not inserts with the danger of future from gouging into 
separation. They are an integral part of the blades. This I 
means that the hardness is not limited to the edges. 
Actually the entire scissors are precision heat-treated 
to a super-high hardness and then tempered to impart 
maximum structural strength plus wear and corrosion Why not prove 


t also means that all parts at 
head, counterbored hole, et ar 


ness to practically eliminate wear. 


resistance. sore are the ft 


For edges to function properly blades must be in perfect Company, Inc 


I FE % 68 years of knowing’ how 


Manufacturers of Surgical Instruments + Hospital Supplies Instrument Repairing 
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kurt versen 
hospitality® 
floor lamp 


Handsome design and durable con- 
struction combine to form a lamp 
preferred by patient and administra- 
tor. Reflector dome has no connec- 
tion to wires, rotates freely to direct 
light where needed. Movable bulb 
shield offers selection of direct or 
indirect light. 


Low center of gravity for practically 
tip-proof performance. Night light 
and convenience outlet on control 
housing. Scientifically designed re- 
flector dome offers extremely cool 
operation and high light output. 


Available in two models, 
Standard and adjustable height. 


Write for complete information. 


kurt versen inc. 
A A \\ oe; 
j ’ \ j \ / 
VVVYV 
contemporary lighting for institutions 
ENGLEWOOD 44, NEW JERSEY 


Camden, N.J. The hospital is sched 
uled to be opened in the spring of 
1959. 

Robert Cundiff, administrator of 
South Boston Hospital, Inc., South 
Boston, Va., has been appointed ad 
ministrator of Tri-City Hospital, 
Leakesville, N.C. 

Gerald C. Crary, administrator of 
Scripps Memorial Hospital, La Jolla, 
Calif., has resigned to become execu- 
tive manager of the San Diego, Calif., 
convention and tourist bureau. Fred 
W. Trader Jr., formerly assistant ad- 
ministrator, has been appointed acting 
administrator. 

Ray Snyder has been appointed 
manager of Palo Verde Hospital, 
Blythe, Calif., succeeding Kenneth S. 
Piggott. For the last four years, Mr 
Snyder has owned and operated the 
Villa View General Hospital, San 
Diego, Calif. 

Francisco G. Quesada has been 
named administrator of Pacific View 
Hospital, Hermosa Beach, Calif., suc- 
ceeding H. Melvin Tupper. Mr. Que- 
sada formerly was administrator of 
Community Hospital of Huntington 
Park, Calif. 


Department Heads 

Harriet L. Mather, director of 
Southern Baptist Hospital's school of 
nursing in New Orleans, retired re- 
cently after 32 years of service at the 
hospital. Miss Mather became op- 
erating room supervisor in 1926, and 
was appointed superintendent of 
nurses later the same year. In 1929, 
she took a leave of absence to estab 
lish the Noyes Baptist Hospital School 
of Nursing in St. Joseph, Mo. After 
her return to Southern Baptist Hos 
pital, she was named director of 
nurses for the school of nursing and 
nursing service. In 1943, the school 
was renamed the Mather School of 
Nursing in her honor. Since 1948, she 
has devoted her entire time to the 
nursing school. Miss Mather has been 
active in nursing organizations, serv- 
ing as president of the Louisiana 
League for Nursing Education for 
seven years, and as president of the 
New Orleans League of Nursing Edu- 
cation and the New Orleans District 
Nurses Association. 

Wayne D. Zeller, controller at 
Menorah Medical Center, Kansas City, 
Mo., has been named controller at 
Lutheran Hospital of Maryland, Balti- 
more. 

Douglas Contos has been named 
business manager of Louis A. Weiss 
Memorial Hospital, Chicago. A grad- 
uate of Northwestern University, Mr. 
Contos has had varied industrial ex- 
perience, serving as controller of sev 
eral Chicago firms. (Cont. on p. 148) 
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Consult International 
Bronze for dignified, 
permanent bronze ploques 
Remember, there's no finer 
aid to fund raising . 


FREE Illustrated brochure 


shows hundreds of original 
ideas for reasonably-priced, 
solid bronze plaques, nome 
plates, memorials, etc 








THE SURGICAL 
STAFF 


Been harassed by 
Staph spreading 
through your 
hospital? Now you 
can suggest a 
practical way to 
strengthen routine 


control. 


Turn to page 185 
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Look, Dolly...Posies with our Porridge! 


If vou're hav a difficult time coaxing little folks to 


cat just try this trick 


as 


Add more appetite appeal to their food trays (and the 
PI PI 
trays of all your patients) with perky flowers .. . the 


flowers on Milapaco’s pretty paper tray mats! 


You can select from a wide variety of ready-to-order 


stock prints Rose Linen in yellow or green, Clover 
or Apple Blossom ot Floral Basket in white. Or we'll 
design one especially for you, with your name on it. All 


designs are available in standard tray sizes 


It’s another patient-pleasing idea that goes right along 
with your hospital's change from stark white walls to 
pastels and w allpaper! 

Cut costs: No linen, no laundry simply use and dis- 
card your Milapaco paper tray covers They re inexpen 


sive well under linen and upkeep costs 

Save on labor: No sorting, no folding, no counting . 
and less storage space 

Sanitary: Each tray cover is immaculate to the 


you use it never used before or agait 


MILWAUKEE LACE PAPER CO., Division of Smith-Lee Co., Inc. 


Please send me samples ond 
complete information on 


Linen Tray Covers Nome 
Lece and Linen Doilies 
Lece ond Linen Ploce Mots 
Hospital 
Special Print Tray Covers 

Wet-Strength Dinner Napkins 


Personal Wet-Strength Both Mots Address 
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Barnett Larks, in charge of week- 
end services at Chicago Wesley Me- 
morial Hospital, has been appointed 
personnel director of the hospital, suc- 
ceeding David Winebrenner, who has 
been named administrative assistant. 
Mr. Larks has been a staff member of 
the Illinois State Employment Service 
for 20 years. 

John R. Willis has been appointed 
purchasing agent of Rex Hospital, 
Raleigh, N.C., succeeding Winnie 
Cash. Mr. Willis completed precep- 
torship training in hospital adminis- 
tration at the hospital in September 
1957. 


Lydia Hopfinger, R.N., has been 
appointed director of nursing at Chil 
dren’s Mercy Hospital. Miss Hopfinger 
received a bachelor’s degree from St. 
Louis University and a master’s degree 
from the University of Michigan. 

Mrs. W. T. Pattie has been ap 
pointed superintendent of nurses at 
Beacham Memorial Hospital, May 
nolia, Miss. Mrs. Pattie formerly was 
affiliated with Charity Hospital and 
Touro Infirmary, New Orleans. 


Miscellaneous 
James E. Baker and James F. Brady 
have been appointed vice presidents 


DUNDEE 


4 
oF 


weaves 
extra wear 
into towels 
with this 
exclusive 


a feature 


> _ 
JAE 
faz 


SUPER-SELVAGE 


Your linen source can supply you with 
all these fine Dundee products: 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) * CABINET TOWELING * FLANNELETTES 
DIAPERS * DAMASK TABLE TOPS AND NAPKINS 


CORDED NAPKINS * 


DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GEORGIA 


Showrooms: 40 Worth Street, New York 13, N. Y. 


Sunde THE NAME TO REMEMBER WHEN BUYING TOWELS 
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of the St. Louis Blue Cross plan, 
Hospital Service, Inc. Mr 
Baker has been associated with the 
plan since 1945 Mr. Brady, who 
joined the organization in 1946, has 
served as controller and is responsi 


Group 


ble for accounting and statistics and 


development ot systems and elec 


James E. Baker James F. Brady 
tronics. Howard F. Baer, former presi 
dent of the plan, became chairman of 
the board of trustees recently 


Paul Nelson, architect, has joined 
the firm of Ketchum and Sharp, New 
York architects. He will specializ 
in the design of medical buildings 
Mr. Nelson is the designer of the new 
St. Lo Hospital, St. Lo, France 





THE BOOK SHELF 





Orcanizep Metuops IMPROVEMEN' 
PROGRAMS IN HosprTaLs. American 
Hospital Association, Methods Im 
provement Series No. 1. 18 East 
Division Street, Chicago 10. 23 
pages $1 
This booklet, first in a new series 

developed by the A.H.A.’s committee 

on methods improvement tells the 


two major aspects of methods im 


provement: (1) simplifying and stand 
ardizing existing jobs, activities and 
procedures to bring about monetary 
and bette: 
and safer working conditions, and (2 
work 
Several examples are listed to illus 
trate the first aspect 
which 


savings, improved service 


accurate prediction of loads 
Proper predic 


tion, usually determines the 


success of an improvement 1S dis 
cussed 

Three approaches to carrying out 
the program—work simplification, hir- 
ing a staff specialist to conduct studies 
and coordinate activities, or retaining 
a consultant to make the studies—are 
explained, and the strengths and 
weaknesses of each plan are pointed 
out 

A detailed analysis of a methods 
improvement program is provided, in- 
cluding establishing 
taining assigning 
bility, planning for evaluation, and 
planning how to continue the pro 
gram. 


objectives, ob- 


support, responsi 
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The timeless warmth and beauty of Teak 
in a timely new private room grouping by Raymond Loewy 


@ For 20 centuries and more, Teak has been recognized as one of the 
most durable and valuable of all woods. In addition to its great dura- 
bility, Teak’s beauty of grain and the lustrous finish which it takes, 
have made it a great favorite of designers and craftsmen. .. . It was 
logical, therefore, for Raymond Loewy to select teakwood as the 
inspiration for this new Hill-Rom private room grouping. By combining 
Teakwood Grain Farlite, a high pressure laminated plastic, with Satin 
Stainless and Loewy Charcoal, Mr. Loewy and Hill-Rom craftsmen 
have produced an overall result that is as beautiful and cheerful as 
it is practical. 

Every item in this grouping has been scaled down to appropriate size 
for today’s small hospital rooms. The draperies, wall finishes and clean, 
mottled flooring compliment and accentuate the beauty of the furniture. 


s pation le, Shown in the above room scene are: No. 85- 8507 Straight Chair; No. 8508 Arm Chair, 
S UJ ie 65 All-Electric (Push-button control) Hilow and No. 306 Lamp. Catalog picturing and 
4 | | Bed; No. 8503 Bedside Cabinet; No. 85-614 describing each item in this new grouping 
>, S Overbed Table: No. 8526 Chest Desk: No. will be sent on request. 

?e. ae ri 


HILL-ROM COMPANY, INC. BATESVILLE, INDIANA 








Perfected Screening 
for 


@ Ease of Installation 
@ Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiselessly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening — Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for iliustrated literature 
on Hill-Rom Perfected Screening 





any height...any spring position 
at the touch of a button... 


by either patient or nurse 


with the all-electric “PUSH-BUTTON”" Hilow Bed 


"Hi em 


@ This new Hill-Rom Hilow Bed is designed so that operation of the hilow 
feature and adjustment of the backrest and knee rest may be handled by 
either patient or nurse. Push button controls for patient use are located on 
the patient’s right—in the seat section of the spring. For the patient who 
must remain in a certain prescribed position, the bed may be placed in that 
position and the patient control switches then rendered inoperative. All 
switches are mechanically interlocked—no two push buttons can be operated 


at the same time. 


Maximum convenience for 
the nurse, maximum comfort 
and safety for the patient 


This modern, safe and efficient hilow bed can 
be maintained at the “low’’ position at all 
times to insure maximum saicty Much time 
will be saved the nurse by elimination of 
unnecessary trips to the patient room or unit 
The patient has access to head and knee rest 
and does not need the nurse for routine ad- 
justment of the spring 

Head end and foot end panels, designed by 
Raymond Loewy, add to the appearance and 
function of the bed. For complete informa 
tion on this or any of the three other Hill- 
Rom Hilow Beds, write for Procedure Man- 
ual No. 3. 


HILL-ROM COMPANY, INC. Batesville, indiana 


wn 
3 4 N OW ready ... Procedure Manual No. 3—"Hilow Beds" 
. by Alice L. Price, R.N., M.A., Nurse Consultant for Hill-Rom, and cuthor of 


three leading textbooks on nursing, also P.M. No. 1, “Safety Sides—A New 
Safety Measure” and P.M. No. 2, “The Recovery Bed, Labor Bed, Special 


Therapy Bed." Copies of any of these manuals for student nurses and 


— graduate nurse stoff will be sent on request. Address: Miss Alice L. Price, 
Hill-Rom Co., Inc., Batesville, Indiana. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 














ADMINISTRATOR or PURCHASING AGENT 

° Prefer ll years 
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Apply MW 
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ADMINISTRATOR presently employed 












5b-bed NPI; desires change 0-bed or larger 
over 16 years extensive hospital experience and 
organization including X-ray lab and anes- 
thesia; location not a factor; complete resume 
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ADMINISTRATOR—B.S., Business Administra 
tion; MHA Northwestern 15 months, cost 
accounting )}-bed hospital years, adminis- 





trator, 82-bed hospital; 10 months, assistant ad- 
bed hospital 


Member ACHA 





ministrator, 200- desires larger hos 





, pital, midwest 








ANESTHESIOLOGIST 


completing military t« 


university 


seeks chief- 


Trained 


hospital ir 







ship, larger hospital, temperate climate; early 
0's; Diplomate 

. 
EXECUTIVE HOUSEKEEPER Late 50's 
college education; excellent hotel experience 
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200-bed general hospital 


usekeeping de- 
seeks simi- 


also past two years in charge 
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lar opportunity; east 






HOUSEKEEPER ~— Male 2 
10 years in full charge 


southern loca- 


EXECUTIVE 


years business college 
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tion 











PATHOLOGIST 


200-bed, 







Seven years, director, pathol- 
general hospital; Diplo- 
prefers North-South 


voluntary 


«& 


clinical 





states 


Atlantic 





RADIOLOGIST—A.0O.A.; residencies completed, 
important hospital; 1 year, private 
practice, diagnostic & therapeutic; prefers hos- 
pital appointment; town 100,000; taking part I; 
middle 30's 





university 








Our Booth is No. 175 at the 
Convention 


American Hospital 





Association 
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The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElawore 7-1050 
900 NORTH MICHIGAN AVENUE, CHICAGO 


ADMINISTRATOR — Medic l¢ 


cessful experience a hospita admir ‘ 
FACHA 

ADMINISTRATOR—M.H.A years a ant 
teaching hoepita t ear lirector be } 
pita FACHA 

COMPTROLLER 











ant comptrolier 


assist 


054 chief acc« tant bed general h ‘ 
PATHOLOGIST— Young patt gist nee 
pleting 4-year residency at rm 4 eact z 
hospital ir i has remained on staff as a 
tant director; Diplomat« 

RADIOLOGIST — Diplomate Diag Phe 
apy since 1952 ass ate radi % be 
hospital ir harge of reside ng 

Our Booth at the American Hospita 

ution Meeting is N $94 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 





ASSISTANT ADMINISTRATOR.-Or ha 
ing agent; M.H.A. degree, Hospital Administra 
tion; experience in southern hospita 


BUSINESS MANAGER -Degre 

ing 14 years chief ac« ntant be Or 
hospital; high recommended 
ADMINISTRATOR-M.H.A. Degree 

years administrat istant rege OF t 
pita 6 years lirec 








COMPTROLLER-—-C.P.A 


years business nm 


aried accounting 
ex perience 2 anager in a 


bed hospital; prefers east 


ASSISTANT ! 


pharmacist 


ADMINISTRATOR 


ocality 


Registere« 
will consider any 
X-RAY TECHNICIAN 
Ohio hospital 


Male years training 


small 


EXECUTIVE HOUSEKEEPER—Cour 


tutional Housekeeping, 1958; prev 


housekeeper, nurses’ residence 







POSITIONS OPEN 


ADMINISTRATOR— Excellent for 


person with hospital or institutional experience 









opportunity 


being sought to help plan, build, and ultimately 
supervise, a sixty-five bed Lutheran home for 
the aged in Milwaukee area. Applicants please 


Walter N. Wilshire 


11, 


Mrs 
Milwaukee 


Mayer, 4707 
Wisconsin 


contact 
Road, 


(Continued on page 150) 
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DIETITIAN—A.D.A. or equal; full charge of DIETITIAN A.D.A. or equi 
department in 45-bed hospital; 75 miles east department in 55-bed gener 
of St. Louis, Missouri; salary open. Apply Ad- ern kitchen, excellent condit 
ministrator, Salem Memorial Hospital, Salem, Apply Administrator, 
Illinois. pital, Bath, New York 


OPEN 


$400-$600 per month 
200-bed hospital 
retirement insur- 


POSITIONS 


ANESTHETIST — Nurse; 
excellent medical staff 
fringe benefits, health, life, 
ance paid vacation-sick leave; hospital caf- 
nurses’ home accommodations, Contact 
Berg, Business Manager, Gundersen 
La Crosse, Wisconsin 


Lakevi« 


DIETITIAN—Opening in 400-Led hospital which STAFF DIETITIANS—On¢ 
is adding 120-bed rehabilitation unit; exvellent apeutic ADA 
opportunity in therapeutic or administrative eumanieh to éfi 
work for A.D.A. registered person; salary 
commensurate with training and experience; 
liberal benefits. Apply Personnel Director, 
lowa Methodist Hospital and Raymond Blank 
Memorial Hospital for Children, Des Moines 
lowa. 


members 
-beds, locatec 
approved wy J.C.H 


ely new 


eteria, 
E. J. 


Clinic, 


ASSISTANT 
apy registered; 
with affiliation 
hour, paid 
social security; 
gressive administrator. 
cupational Therapy, Emily P. 
3060 Newport Gap Pike, 
Delaware 


DIRECTOR 
modern tuberculosis 
program: five day week, 40 
vacations, 7 holidays, sick 
excellent opportunity for 


Occupational ther- 
hospital, 


leave, 
pro- ymemary 
Resume to Director, Oc- The Toledo 
Bissell Hospital, DIETITIANS—Therapeutic: large teaching hos Greenwood 2 
Wilmington & pital, 6 units affiliated with Washington Un 
versity School of Medicine eee 0 sta 
salaries begin at $300 based on a 40 hour week 
due to the need for more professional dietct 
hours in the medical center, 
lowed overtime work and are 
rate based on monthly 
vacation; social security 


. . . Director of Dietetics, Hospital, 60¢ 
. —_ . —- ‘. , a : loyee 
CHIEF, Bureau of Children's Services—Utah South Kingshighway, St. Louis 10, Miseo 


Health Department; starting salary on one of . ; - veloping 
these steps: $1010-1060-1115-1170-1230. Write = ospitals in West 
to Merit Council, 174 Social Hall Salt ” 

Lake City 11, Utah. 


Yr 


DIETITIANS 
system of It 
dietitians are al it-patient 
paid at an hourly and 

two 


ADA 


new general 


Health 
salary on 
W rite 


Salt 


Utah 


one 


Bureau of Mental 
Department; starting 
of these steps: $1010-1060-1115-1170-1230 
to Merit Council, 174 Social Hall Avenue 
Lake City 11, Utah. 


CHIEF 
Health 


department 
visual aids being 
wevks structior of patier 


Apvuly tary department 
' 


salaries 
Blue 
Barnes 


Cross 


! 
d visitor 
r 


ritior 


Avenue, lary ranges 

DIETITIAN— Therapeutic new 

proved Cancer Research Hospital; 

start for 40 hour week and liberal fringe bene 

vacation fits. Apply to Personnel Director, Roswell Park 

Hospital, Memorial Institute, 666 Elm Buffak 
New York 


516-bed ay annum, depend 
$4468.00 r ‘ ements 


DIETITIAN—Graduate; administrative ays, 4 weeks 
ence helpful; excellent pay, quarters, 
and retirement plan. Write Sunshine 


Grand Rapids 3, Mich 


experi- 


street, 
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Clean Floors |i PROVE YOUR 


make a good impression = 


AUT TTT TS 
> a 


Cleaning floors is easy when you have the right equip- 
ment... and WHITE builds the finest quality Floor 
Cleaning Equipment. No 
matter how large or small 


PRINTED FORMS 


... SaVE YOU money, 


the job, WHITE engineers 
have developed “just the 
thing” to do that job effi- 
ciently and easily. It will 
pay you to insist on 
WHITE when you buy 
floor cleaning tools. 
illustrated is the TYM- 
SAVER single outfit —just 
one of the 252 Cleaning 
Tools offered under one 
brand name. 

Write for Catalog No. 156 


WHITE MOP WRINGER COMPANY | 


9 MOHAWK STREET + FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, CANADA 


THE ONE COMPLETE LINE OF 
FLOOR CLEANING EQUIPMENT 


He knows hospital procedures and rec- 
ord keeping requirements 


He can help you streamline paper work 
by simplifying forms, eliminating recopy 
time and record duplication 


He offers fine quality printing at eco- 
nomical costs . 
every type of printed form you use. 


. and he can provide 


And you'll like his prompt, personal 
service. Get his recommendations 
there’s no obligation. 


THE 


SHELBY SALESBOOH 


COMPANY 
SHELBY * OHIO 
ES IN PRIN PAI 
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__MOBMTEFIORE Maa: 
-_ - 


: 


Here in one of New York City’s largest hospitals, General Electric Thinline air conditioners help 
maintain patient morale during long periods of summertime treatment and convalescence 


General Electric Thinlines Air Condition 


Window-mounted hin 





World-Famous Center of Healing Arts 


Patient comfort is assured in world- 
famous Montefiore Hospital in the 
Bronx, New York. 

During the hot summer months, 
General Electric Thinline air condition- 
ers provide cool comfort and fresh 
filtered air for patients and help main- 
tain the hospital's bed census at an 
even level 

Air conditioning is an example of 
Montefiore Hospital's insistence on 
providing everything necessary for pa- 
tient well-being, including whatever 
can make a hospital stay more pleasant. 


Ideally suited for hospital use, G-f 


Thinline air conditioners can be con- 
trolled independently so the occupants 
of each room can have the temperature 
they desire 

Air conditioning is economical, 
too, when you choose G-E Thinline 
units. No expensive plumbing or duct- 
work is needed, no valuable floor space 
is wasted. And you don’t have to pay to 
cool areas that are not in use. 


Hospitals that are not air conditioned 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


enough light to keep |! 


bright a heerf 











can assure patient comfort and add to 
their service by acquiring a number of 
Thinlines for rental. They soon pay for 
themselves—and more! 

Whether yours is a new or an existing 
building, why not look into the advan- 
tages of au conditioning with General 
Electric Thinline 

Your G-I 


tails. General Electric Company, Ap 


air conditioners 


representative has full de- 


pliance Park, Louisville 1, Kentucky 


‘| 


* $ 
ere” 








G-E THiINLINE AIR CONDITIONERS FIT ALMOST ANYWHERE 


THINLINES FIT IN UPPER OR LOWER SASH . . . IN CASEMENTS 


~ 


.. » THROUGH THE WALL. . 


IN ANY TYPE OF CONSTRUCTION 


1 
OR IN A SWING-AWAY PANEL 
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ISI 


east of St Paul-Minneapolis; salary oper INSTRUCTORS—Clinica 


Pp 0 § | T | 0 N § 0 P E N Please contact Administrator gery, and obstetrics; to increas 
cellent personnel policies with 
MISCELLANEOUS INSTRUCTORS — Medical advantages; 40 hour week, s 
DIRECTOR OF NURSING SERVICE—Ex- Surgical—Obstetrical—Operating Room: hospital and school facilities 
panding 300-bed West Coast hospital, metro- should have a B.S. degree in Nursing Educa central Philadelphia; prerequisit 
politan location; salary open; desire candidate tion and a minimum of two years experience ree n nursing educat 
with 2 years demonstrated progressive admin- in two of the following positions: Instructor, Apply Director of Nursing, 
istrative experience plus MA in Nursing Ad- Assistant Instructor, Head Nurse; 366-bed p: Hospital 
ministration, or 6 years comparable experi- vate general hospital with expansion program 
ence. Write MO 218, The Modern Hospital, ~ be completed soon; 150 student School of LIBRARIAN Medica! 
919 N. Michigan Avenue, Chicago 11. Nursing with three year diploma course. Con- 
tact Personnel Department, Milwaukee Hospi chief's position for modern, 
ASSISTANT DIRECTOR OF NURSING tal, 2200 West Kilbourn Avenue, Milwaukee 
Wisconsin shore near parks and beaches 
ne salary many liberal employee 














3 hosp'tal ideally located orf 


Service and education; large midwestern hos- 
pital in pleasant suburban area; furnished 
apartment available; near excellent shopping INSTRUCTOR—Psychiatric nursing; progres- neluding free Blue Cre 
facilities and transportation: paid vacation, sive State Hospital with affiliate nursing pro- plan: must be register 
sick leave and retirement plan. Send resume gram; starting salary dependent upon aca graduate replies ec 
of experience and training to MO 220, The demic qualifications, experience and personal formation contact, Person: 
Modern Hospital, 919 N. Michigan Ave., Chi- qualifications; starting range from $4140 to ‘ 

“ . : Memorial Hospital, 4646 Ma 
$8100 plus self-maintenance, liberal sick time, 
holidays, paid vacation. Write Dr. J. O 40, Illinois 
DIRECTOR OF NURSING SERVICE—With Cromwell, Superintendent, Mental Health In LIBRARIAN Ry 


head nurse or supervisory experience; B.S. stitute, Independence, Iowa 


cago 11, Illinois. 


{t department 
east of St la 


Apply Administrat« 


degree desirable; 50-bed, air-conditioned, mod- 

ern general hospital located in college town: INSTRUCTORS—Clinical; needed in the fol 

expansion program and possible student nurse lowing categories medical-surgical nursing 

affiliation; 3744 hour week, 6 paid holidays, days; obstetrical nursing, afternoons ped pital, Salem, I 

4 weeks vacation, pleasant surroundings; sal- atric nursing, nights; integrated program 

ary contingent upon qualifications. Contact affiliated with Drake University; 200 students LIBRARIAN—Medical record 

Administrator, Memorial Hospital, Carthage, in school; 400-bed, fully approved, non-profit librarian in 1000-bed general host 

Illinois. hospital; minimum qualifications: B.S. degree with twe Clees A Schools of Mead 
preferably in nursing education; salary oper 

DIRECTOR OF NURSES—Experience pre- 40 hour work week; 20 working days vaca 

ferred, and one general duty nurse, for a 40 to tion; sick benefits. Apply Director of Nursing, 

50-bed hospital at Amery, Wisconsin, 60 miles Iowa Methodist Hospital, Des Moines, Iowa. 


range is $455 to $5570 per year 
partment of Personnel, City of St 


Municipal Courts Building, St. Lou 


(Continued on page 154) 





KOHLER ELECTRIC PLANTS 


when central station service is cut off 


Is your hospital ready for emergencies 
caused by power failures? Kohler 


stand-by electric plants take over Visit the Kohler exhibit Booth 646 
AMERICAN HOSPITAL ASS'N CONVENTION 


critical loads automatically. Insure 
Chicago Amphitheater, Aug. 18-21 


uninterrupted use of lights in operat- 

ing and delivery rooms, nurses’ call ) | ? po og ~~ an 
bells, communications, X-rays, iron Remote starting 
lungs, heating systems, baby incuba- 

tors, elevators. Sizes from 500 watts 

to 100 KW, gasoline... 10 KW to 

100 KW, diesel. Write for folder 

A-69. 





KOHLER CO. Established 1873 KOHLER, WIS 


KOHLER or KOHLER ~~ 
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U. S. FIBERTHIN’— WATERPROOF... LONG-WEARING ... RESISTS HOSPITAL STAINS 


For hospital beds and stretchers, U.S. Fiberthin has proved itself the best all-around protective sheeting on 
the market. Woven with ribbon-like threads of durable nylon, coated with either viny! or neoprene, this modern 
covering fabric will not absorb the slightest bit of moisture. It protects completely against sheet and mattress 
damaging hospital stains. Nurses like U.S. Fiberthin because it is so extra light and easy to handle. Easy to 
launder, U.S. Fiberthin will withstand repeated autoclaving and outlasts other types of protective sheeting. 
Ask your supplier for U.S. Fiberthin—in rolls that can be cut to any size, or be made into fitted covers as shown 
above. For additional information, write United States Rubber, Mishawaka, Indiana. 


United States Rubber 
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POSITIONS OPEN 


LIBRARIAN—Record; for well equipped 54-bed 
hospital for children requiring convalescent 
and rehabilitation care; maintenance optional. 
Apply Box 188, Westfield, New Jersey. Attrac- 
tive suburb of New York City. 


LIBRARIAN—Medical record; registered to 
assume charge of record room; 135-bed gen- 
eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve- 
land 6, Ohio. 


LIBRARIAN—Registered medical record; to 
take charge of record room; 360-bed, fully ac- 
credited hospital; salary open. Write Superin- 
tendent, Washington Hospital, Washington, 
Pennsylvania. 


MISCELLANEOUS—200-bed general hospital, 
located in New Jersey has the following open- 
ings: Director of Nursing, Central Supply 
Supervisor, Director of Volunteers, Medical 
Social Worker, Medical Record Librarian, Phys- 
ical Therapist, Dietitian, A.D.A. General Duty 
Nurses, eligible for New Jersey License, Oper- 
ating Room Nurses. Apply MO 231, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chicago 
11, Ilinois. 


MISCELLANEOUS—Combined laboratory and 
x-ray technician needed for small hospital, 
moderately busy. Staff nurses also. Apply St 
Ann’s Hospital, Juneau, Alaska. 





isin 





NURSING MISCELLANEOUS Portland, 
Oregon, is a fine place to live; The University 
of Oregon Medical School Hospital is a fine 
place to work; Staff positions open in Medical, 
Surgical, Pediatric, O.R. and Isolation units 
beginning salary $310.00 per month with six 
months’ experience; liberal personnel policies; 
opportunities for taking courses leading to 
baccalaureate or masters degrees at nursing 
school on campus; reduced tuition rates for em- 
ployees. Write for information to Director of 
Nursing, University of Oregon Medical School 
Hospital, Portland 1, Oregon. 


NURSE—Head; new 30-bed hospital; active 
community near large city; salary open. Apply 
MO 235, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11, Illinois 
NURSES—Operating room and staff; for 227 
bed pediatric hospital in sunny California; sal 
ary $315 per month with differential for oper- 
ating room and evening and night duty; 5 day 
40 hour week; liberal personnel policies includ 
ing vacation, sick time and retirement. Apply 
Director of Nursing, Childrens Hospital So 
ciety, 4614 Sunset Bivd., Los Angeles 27 
California. 


NURSES—Registered staff; immediate open- 
ings; start $337 per month; differential pay, 
5 day week; 11 paid holidays; sick leave, group 
insurance; good working conditions; large 
genera! hospital. Contact Personnel Director 
732 E. Main Street, Stockton 2, Cal 


(Continued on page 156) 


NURSES Registered; for modern psychiatri« 
hospital in Greens Farms, Connecticut; 1 hour 
from New York; Hall-Brooke nurses have 
8-hour duty, optional 5 or 6 days week, nicely 
furnished private rooms 

paid holidays annually, or equivalent; sick 
leave; vacation, minimum 2 weeks, maximun 
4 weeks dependent on length of service; profit 
sharing plan; psychiatric experience not nex 
essary; registered or eligible in State of Cor 
necticut. Apply Mary R. Walsh, R.N., Direc 
tress of Nursing, Hall-Brooke, Box 31, Greens 
Farms, Connecticut Tel. Westport—Capital 
7-5105 


excellent salary 


NURSES— Registered; 213-bed general hos 
pital; liberal salary and personnel policies 
all shifts and services available; progressive 
hospitable city, 90 miles from seashore; ideal 
climate, adjacent military bases. Contact Di 
rector Nurses, Phoebe Putney Memorial Hos 
pita Albany, Georgia 


NURSES Registered 
starting salary $280 month with opportunity 
for advancement; room, board and laundry 
annual vacation, liberal sick leave, 40 hour 
week. Apply Personnel Office, Mental Health 
Institute, Independence, Iowa 


immediate openings 


NURSE—Operating room for modern air 
conditioned, two room suite, in 52-bed genera 
hospital; 12 days sick leave, 2 weeks vacatior 
annually, paid holidays, annua! bonus, 40-hour 
week; salary oper Apply Director of Nurses 
Parkview Hospital 1920 Parkwood Avenue 
Toledo 2, Ohio 


EQUIPMENT 


ot HOSPITALS + INSTITUTIONS 


Duke University 
hospital 
cafeteria 


Assistant Superintendent L. E. Swanson of Duke Hospital says this Gennett 


NO. 1050 
SAFETY 
STEP-UP 


Model 250 Ice Cart is being used for ice storage in the hospital cafeteric 
for hospital personnel, that Model 250 serves need satisfactorily, that in- 


sulation is adequate to prevent excessive melting. 


. More and more 


hospitals are finding thot Gennett Ice Carts simplify the job of conveying 


clean ice to the patient .. . quickly . . . 


to keep melting to a minimum even on a 90° day. Let Gennett help you 
with your ice storage and service problems. GENNETT AND SONS INC., 


One Main Street, Richmond, Indiana 


efficiently . . . 


thriftily. Insulated 


Bed patients use this non-tippable, 
non-skid, sturdy step-up with perfect 
safety. Completely sanitary. Heavily chromed 


frame of 1” steel tubing. Black ribbed rubber 
mat top, 12” x 17” 10” high. Packed K. D. Also 
with high handle — +#+1050-H. 


Other Sturd-i-brite items: 


@ Chrome or Black Chairs 


® Tray Stands 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. ¢ 


Worcester 10, Mass. 


Ee) a ee a a 8: 
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for every central 
oxygen or gas 
supply system... 


McKESSON 
WALL VALVES 


Only McKesson makes such valves— 


Valves which assure against loss 


of expensive gases 


Valves which mean maximum safety 


} 


ana convenience 


Valves which have the famed ‘O-Ring 
to Stop gas leaks at stem! 
Long-life, trouble freedom 
quarter-century of making thes« products 


guaranteed Dy 


With thousands of McKesson Wall 


Valves sull in daily use after 25 years! 


Widest Variety — 


1 in vertical-type as well as 


horizontal. Construc 


Supplie 
ted to fit all kinds 


of boxes and plumbing installations 


Reasonably priced! 


Especially popular when used with 
Schrader Couplers! 


CATALOG FURNISHED ON REQUEST. 


i” 


Practical Adjunct to All Central Gas Systems— 
The NEW McKesson Tube-Support Crane 


Illustrations show Crane connected to M« 
Kesson Wall Valves and Schrader ¢ ouplers 
Supports supply tubes six feet from wall at 
any convenient height, when fully extended 
Folds and lies flat against wall or may be 
disconnected and stored when not in use 
Designed originally for State University 
otf lowa 
Brochure available on request 








also, 

Central Suction 
and Piping 
Systems 


Scores of the Nation's 
leading hospitals 
have McKessor 
Central Suction 
Systems with 
Terminal Outlets 
convenient to every 
operating table 
Brochure with 
Diagrams Sent by 
Return Mail 


McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 


WA L L VA LV & 4 Bronchio Spirometry * Anesthesia * Resuscitators * Suction Pumps * Metabolism 
. . . . ° Air 


Oxygen Tents Analgesia Vital Capacity Prneumothorax 
Compressors * Rocking Beds * Dermal Temperature * Oxygen Therapy 
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POSITIONS OPEN 


NURSE—Registered; floor supervisor; 35-bed 
general hospital; starting salary $330 per 
month: differential for night duty; excellent 
working conditions and personnel policies. 
Contact J. Milton Ramsour, Administrator, 
Memorial Hospital, Pecos, Texas. 


NURSES—Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social 
security and pension. Send full information 
to Director of Nurses, Brattleboro Retreat, 
Brattleboro, Vermont. 


NURSES—Registered; need dedicated Christian 
nurses for Esperanza General Hospital; 22-bed 
hospital; opportunities for witnessing for the 
Lord; salary $100 clear; 6 day week, 10 hour 
day. Apply Dr. H. A. McLean, Ceepeecee, Van- 


ecouver Island, British Columbia. 


NURSES—General duty; for 55-bed hospital; 
salary $220 per month plus maintenance; an- 
nual increases up to 83 years; traveling ex- 
penses refunded on completion of 12 month 
service. Please apply Director of Nursing, The 
Lady Minto Hospital, Chapleau, Ontario. 











chief eligible for 
306-bed private 
adjacent to two 
excellent 
vacation 


PHARMACIST—Assistant 
licensure in North Carolina; 
hospital in a university town, 
university affiliated medical centers; 
conditions, three weeks’ 
and other generous benefits; staté 
Contact 


Watts 


working 
sick leave, 
experience and salary requirements. 
Gerald M. Stahl, Chief Pharmacist, 
Hospital, Durham, North Carolina. 


PHYSICAL THERAPIST — Registered; 100-bed 
hospital; department well equipped. For ir 
formation, apply G. N. Wileox Memorial Hos 
pital, Lihue, Kauai, T.H. 


RESIDENT PHYSICIAN—-For general hos; 

tal specializing in geriatric patients; must be 
graduate of Class A school with approved in- 
ternship; housekeeping apartments available 
on grounds; within easy commuting distanc« 
from Boston. Write or contact Superintendent 
Cushing Hospital, Box 190, Framingham, Mass- 
achusetts. 


Capitol Hospital, Milwaukee 
Administrator, Capitol 
Milwaukee 


RADIOLOGIST 
Wisconsin. Contact 
Hospital, 1971 West Capitol Drive, 
6, Wisconsin. Hilltop 2-9100 


SUPERVISOR-INSTRUCTOR Operating 
room; 209-bed general hospital NLN fully 
acredited school of nursing 96 students 40 
clinical preparation 
salary oper 


hour week; special 
operating room supervision; 


(Continued on page 158) 


COMMUNITY'S NEW Concept iscsi Gilt meow villi 


new designs with the unlimited flexibiliry of modular units 
pr pat Fear ma ef Front and -Top surfaces in 15 wood grain 
solid laminated Patel colors. coe c construction all. a7 


ral personnel policies 
Nursing, Middlesex Memorial 


town, Connecticut 


SUPERVISOR—Administrative for obstetrical 
department; supervisor for evening shift; 365- 
bed general hospital; Bachelor's degree in 
Nursing Service Administration, but will con 
sider others, and 5 years experience in super 
NLN accredited school of nurs 


, 


vision required; 
ing; progressive personnel policies include 
working days vacation; salary open; educa- 
tional and cultural advantages of Chicago 
Send resume of experience and training to 
Director of Nursing Service, St. Anne's Hos 
pital, 4950 West Thomas St., Chicago 51, Il 


TECHNICIAN— Laboratory; 236-bed genera! 
hospital 30 miles from New York City; inter 
esting position with advancement in progressive 
hospital. Contact Personnel Office, Morristowr 
Memorial Hospital, Morristown, New Jersey 


TECHNOLOGISTS — Medical registered 160-bed 
general hospital, college towr ) miles west 
of Milwaukee, major expansion program ir 
cluding new department of laboratory medicine 
started in spring of 1957: affiliation with Car 
roll College for training of medical technol 
ogists now in stage full time 
pathologist Apply Personnel Department 
Waukesha Memorial Hospital Americar 
Avenue, Waukesha, Wisconsir 


development 


chromium ee cant Og ee 
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hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients out—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 

e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 
e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 


Write for our free literature on hospital accounting 
plans or call a Burroughs representative at our 
nearby branch office for a demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs Corporation 
“NEW DIMENSIONS / in electronics and data processing systems” 


Burroughs and Sensimatic—T M's 
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Sin 


Our 62nd Year WOODWARD—Continued 
degree, not mandatory; 450-bed, fully ar The Medical 


proved, university affiliated hospital $6,006 Bureau 


plus family maintenance; large city, east 








ADMINISTRATIVE POSTS—(k) Credit mar M. BURNEICE LARSON—DIRECTOR 
ager new post assist business manager ( 
man clinic group own 8 clinic buildings Telephone DEloware 7-1050 
$4,800-$6,000; excellent opportunity advance 
university city, mideast. (1) Office manager 900 NORTH MICHIGAN AVENUE, CHICAGO 
refer with degree in accounting to train as 
Telephone: RAndolph 6-5682 aiubeiinnetas of 150-bed, a woe Bag general ADMINISTRATORS 
ADMINISTRATORS—(a) Direct, medical ed- JCAH hospital; southeast. (m) One with ex- erater vatirine after 
iwation: replace one resigned: 450-bed, fully- cellent accounting background; manage offic« ‘ I 
approved hospital; $13,000 to start: excellent 5-7 employees, new 60-bed hospital requires 
retirement plan; university city, New England. hospital experience; to $6,000; northwest 
(b) Small, general hospital, established ‘36 - er nous 
: — EXECUTIVE HOUSEKEEPERS (a) ill beds teresting opportunity 
entails reorganization; $6,500; midwest. (c) 3 2 : Assistant administrs 
Serve new hospital, 150 beds, opening Decem- charge busy department, fully approved 206- Administration; mir 
ber ‘58; $12-15,000; American territory out- eed genwe neapital nee oy Seen as assistant required 
side U.S. (d) To direct 20 bed expansion, new near mportant Southeastern university med tal: Pacific Coast. (d) 
30 bed hospital; prefer older man; $6-7,500 cal conten (b) Also responsible nurses, hous Master's in Hospit 
mid south. (f) 80-bed, voluntary, general, officers’ residences; voluntary general hospital youre 
JCAH hospital; should have degree; $6,000; SOReEN auetern eelege clip. (eo) Hed acti 


-part - prove reners 
vicinity St. Louis. (g) 300-bed, fully approved department, 400-bed, fully approved ger 


‘ hospital; important midwestern industrial cit 
hospital; salary should be excellent: city 125,- an . , My \ 
(d) ol 


a. 00 are t ersit 
000, Northwest. (h) JCAH hospital expanding 00, near large rags 7 oy 


. ntary general hospital 300-beds, fully ar 
to 400-beds; requires member or Fellow ACHA : y , : “ . 


proved: lovely city 400,000: ideal Pacific North 


Florida coast town; attractive area : 
west location. (e} Supervise active department 


k must be qualified reorganize department for 
Re 


ASSISTANT ADMINISTRATORS (i) 


place one resigned: require graduate Hosp 4 current active expansior program will he 


oe ele , ANESTHETISTS — (2 
tal Administration course & experience; 600- 00-bed facility; college city 100,000; eas ta midwest TY 


bed fully approved hospital $7-10,000; uni- Our booth is No. 175 at the American Hos hospit 


versity city, enst. (j) Prefer with hospital pital Association Convention 


(Continued on page 160) 


UNCONDITIONALLY GUARANTEED 
+ RUBBERIZED heavyweight COATED SHEETING 


Double coated hospital sheeting. Guar 
anteed to comply with all the require 


ments of CS TS-355la as issued by the 
National Bureau of Standards and Fed- 


S a) » FE ; : ™ G eral Specification ZZ-S 311A. 


+ ELECTRIC CONDUCTIVE SHEETING 
OF EVERY TYPE Double coated fabric. Conforms to speci- 
e all rubber @ nylon @ vinyl @ flannelette fications of National Fire Protective 
Association. Color: black, .020 thickness. 


BY + WONTARE HEAVYWEIGHT PLASTIC 
PLY Ay ee) | y’ | ‘H The most durable type of unsupported 
heavyweight viny! sheeting. Soft, flexible. 
ATP Will not crack or stick whether wet or 
Prat dry. Can be sterilized. Color: maroon. 


PARENTS 
, a Available in 25 and 50 yard rolls. 


y Dealer r writ 


PLYMOUTH RUBBER COMPANY, INC. 


largest Rubberizers of Cloth in the World 


CANTON, MASSACHUSETTS 
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this new member o 
bles Permits safe y 


SMall y 


Olume infusic 


f the Cutter fami| 
Se of 


ctan 
sStandara 
12 


INS 
IS. Eliminate« rr 
4iCgs ‘ 


ves y le 
aluable Storage Space 


Pediatric Intravency, 


|? 
— 


hd fii 


5 


$ & 8883 


INED, CC 


accurate 


: 
2 
6 
: 
? 


efficient 


dependable 


safe 


STOCK THE NEW Volu-Trole SAFTISET 


designed for accurate volume control of solutions administered in 
amounts of 100 cc. or less. 


permits precise measurement of solutions for intra- 


venous administration 


provides accurate control of both fluid volume and 
drip rate 


reduces the possibility of fatal over-hydration in 
pediatric patients 


sterile, pyrogen free, ready to use 


Illustration 


- Dispensing Flask . Measuring Chamber 
- Bottle Connector Spike . Dripmeter 

- Metal Shut-off Clamp . Saftibulb* 

- Medicinal Entry Tubing *TM 





Also available: The Volu-Trole SAFTIFILTER' for 
accurate control of pediatric blood infusion therapy. 











CUTTER, CUTTER LABORATORIES, Berkeley, California 
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MEDICAL BUREAU—Continued INTERSTATE—Continued 


fornia (d) Personnel director degree pital 
quired ability to develop department 
MEDICAL BUREAU—Continued — > er tal; residential town m DIRECTORS OF NURSING—(a) To $8 
CONSULTANTS—(a) Nurse consultant; liai- Umenge “ 


(b Assistant directors; 350-bed Ohio hospitals 
son with hospitals, professional organizations FACULTY POSTS—(a) Assistant professor future advancement. (c) Educational direct 
mportant industrial company; east; to $7500 ebstetsicel wuscing: state vabvertits, south. (> e6600 
(b) Nurse to conduct orientation program for Instructor, clinical medicine; important middle 
anita - = 8 spital staffs ° 
ales, medical groups; assist hospital affs western university: $4800. MH&-8 EXECUTIVE HOUSEKEEPER— (a 
pharmaceutical company; openings New York, 

Chieago, San Francisco; $5800, expenses, com- 


pany car. MHS8-3 


. . . s , new hospital, east. (b) 275-bed Ohio hos 
SUPERVISORS a) Operating room; 500-bed 


general hospital; California; $450-$500. MH-8-9 (ec) 150-bed hospital, south ‘@) 
pital, teaching center, mid-west. (e) 

DIETITIANS—(a) Chief, 200-bed hospital Our Booth at the American Hospita 

serving industrial wgrour Middl. Atlanti« Association Meeting is No 494 FOOD SERVICE MANAGERS 


ih ites aaa INTERSTATE MEDICAL PERSONNEL 
DIRECTORS OF NURSING—(a) Director new BUREAU 
lg Da ge + — gu At Miss Elsie Dey, Director MEDICAL EMPLOYMENT SERVICE 
ee = oo ee 332 Bulkley Building 59 East Madison Chicago 2, III. 
equired; $6500 up. MH8-5 Cleveland, Ohio ANdover 3-5663-64 


Alfred E. Riley, R.N., MSHA Director 


dietitians; to $7,006. (b) Therap 


ADMINISTRATOR— (a) 75-bed Ohio hospita 
(b) 60-bed hospital, Pennsylvania (c) 50-bed 
new mid-western hospita (d) R.N.; special 4 = 
ed hospital, mid-west, degree preferred ADMINISTRATORS ) i-bed hospita 
Wisconsin; salary $7,500 ») 40-bed hospita 
ASSISTANT ADMINISTRATOR—(a) 250-bed Illinois; resort area; salar o $9. 
hospital, Pennsylvania (b) 250-bed eastern 
EXECUTIVE PERSONNEL fa) Business hospital. (c) 150-bed Indiana hospital 100-bed hospital, south: salary oper 
manager qualified to direct accounting and age 
credit departments, 350-bed general hospital COMPTROLLER— (a) 375-bed hospital, south hospital, south; salary $7,501 
affiliated 35-man grour residential town near (b) 175-bed hospital, Virginia. (c) Large Ohi pital, Nebraska; salary $500 
university city, east (b) Controller 900-bed hospital id) Office 
iniversity hospital, southwest to 8500 


EXECUTIVE HOUSEKEEPERS--General 400- 
bed teaching hospital; new hospital under 
construction will increase to 600-beds: present 
department, 60 employees; total hospital staff 
1000; large city east; $7,000 to $7,500 MH8&-¢ 


bed hospital, Montana; new; salar 


manager, 160-bed hospita hospital, Utah; salary open 


Pennsylvania hospital, Texas: salary oper 


(Continued on page 162) 


2% PKS assures the 
right care—at the 
right time —to 
the right patient 


* Visually communicates 
instructions on color 
coded cards at patient's 
bedside —to all who 
contact patient 

= 
% PKS works with ease 
1 dially invited t ‘ d simp 
you're cordially invited to see... and simplicity 
ae \ d it never gets tired, 
never forgets, never 
quits. Sustains a 24 
hour vigil — affords 
day-by-day continuity 
of instructions 


* PKS puts the patient 
on the nursing team... 
makes him feel 
“well cared for’”’ 

PKS alerts all hospital 
personnel, fixes specific 


the modern nursing tool 


Booth 617, American Hospital Association Convention ==» pee 
, PK 
Aug. 18-21, International Amphitheater, Chicago ig . Peat to 
whatever your staffing 
pattern 


“el 

t 

If you can’t visit Booth 617 to see this important new tool — ’ 
write for full particulars today! HOSPITAL SUPPLIES, Inc. 5990 Northwest Highway * Chicago 31, iN 
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be? 
“The Patient Spent 
a Quiet Night!’’ 


"Just what the doctor ordered" 
c, 


PICTURED: Incombu 
all-white or, as shown f 


for servicing of above 


>, Acousn- Cuore 


Every Building Code 


Products to Meet Every Sound Conditioning Problem 
The Celotex Corporation, 120 S. La Salle St 
in Canada: Dominion Sound Equipments, Lid., Mont 
MAIL NOW FOR MORE INFORMATION! 
The Celotex Corporation, Dept. G-88 
120 S. La Salle St., Chicago 3, Iilinois 


‘NS t 
Hos ‘ D 


Nome 
Hospital 
Address 


City 
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MEDICAL EMPLOYMENT—Continued SHAY MEDICAL AGENCY 


ce) 200- hospital, New York; salary open Bi he L. Sh P Di 
POSITIONS OP EN Geiss menenecimcmianne san diods eearbagreanad 


open Chicago 2, Illinois 





MEDICAL EMPLOYMENT—Continued 
ASSISTANT ADMINISTRATORS (a) 14 as- PHARMACISTS—(a) %300-bed teaching hos- DIRECTORS OF NURSING—(e) Californie 
administrators needed by September; pital, Colorado; salary $600. (b) 200-bed hos- near San Francisco; 300-bed hospital__expand 
150-bed hospital ing. (MH-1803) (b) East; B.S. Degree; plu 
1000-bed hospital good administrative experience; 200-bed hos 
pital; $8000.00-—to start. (MH-1960) ec) Dire 
Illinois; must have personnel and building ex- tor Nursing Education; middle west university 
perience; salary open; Catholic boy preferred LABORATORY TECHNICIANS—(a) Chief M.S. Degree plus teaching experience; t 
metropolitan city. (c) 300-bed Sisters Hospital, male M.S. Degree: salary $600. (b) 50-bed hos- — —: bn pr pe tenga ts 
Missouri; salary open. (d) 200-bed hospital, pital, Illinois; $400 plus extra for calls te) sor: $9500.00. (MH-1820) (e) Assistant; east 
salary $400 commission 230-bed hospital expanding to 320, B.S. Degree 
tremendous potential for advancement 
$7000.00. (MH-2185). (f) South; 150-bed hos 
pital affiliated with university; $6500.00 p 
room apartment with bath. (MH-114¢ 


sistant 
beginning salary range $505 to $600 per month pital, south; salary $500. (c) 
(b) 200-bed Sisters Hospital; will move into a Illinois; salary open (d) 
new 400-bed hospital now under construction, Ohio; salary open 


Nebraska; resort area; must have business man- 200-bed hospital, Ohio 
agement experience and personnel manage- fee paid 
ment experience; salary open (e) Assistant 
administrator; Sister hospital, Texas; salary X-RAY TECHNICIANS (a) Chief, male 
$6,000. (f) Budget director, Wisconsin; $10,000 R.T.: salary $500 per month. (b) Illinois, 200- 
must have MS in Accounting 1 * . . a 
bed hospital; salary $350. (c) Many other ex CHIEF OCCUPATIONAL THERAPIST 
cellent openings Southwest; experienced in the physical dis 
ability area to administrate three clinics with 
PERSONNEL DIRECTORS—(a) 350-bed hos- DIRECTORS OF NURSES—(a) 150-bed hos- five sections consisting of pediatrics, genera 
pital, Illinois (b) 500-bed hospital, Illinois pital, teaching school attached; $500 per month medicine, surgery, psychiatry, tuberculosis and 
= h ital 1) 280-bed hospital, Mich th f , (b) 300-bed Sist h eal physical disability; hospital affiliated with med 
Sisters os pita (« 250-bec ospital, ich- wi ee paic » -bed Sisters ospl leal school and university (MH-2198) 
igan; Sisters hospital; 3 years hospital experi- salary open 
ence required (e) 200-bed hospital, south 
salary open. EDUCATIONAL DIRECTORS OF NURSES hospital; very favorable working hour schedule 
(a) 400-bed hospital, south; college affiliation $525.00. (MH-2023). (b) Middle west; 140-bed 
hospital $600.00 (MH.-2008) c) South: new 


NURSE ANESTHETISTS— (a) East; 220-bed 


M.S. Degree, plus experience; salary open. (b) } 
. F . . modern 250-bed hospitalseven in department 
100-bed 


ling 


PURCHASING AGENTS—ia) %00-bed hos- 500-bed hospital, south; salary open. (c) Many $500.00. (MH-1957). (d) Southwest 
openings with fee paid for instructors of al hospital; all type general anesthesia inclu 


pital, Wisconsin; salary open (b) 500-bed 
types with B.S. Degrees, all areas intubations: $550.00 (MH-2045) 


hospital, Illinois: Sisters hospital; salary $8,500 


(Continued on page 164) 


Power Insurance For Hospitals 
» 


FURNITURE 


No. 8170 


Chair and Ottoman 


Combinatio 
ath FROM 400 WATTS TO 125 KW, THERE IS AN F-M 
STANDBY GENERATOR FOR EVERY HOSPITAL 


Air-cooled or water-cooled, with manual or remote 
starting, from 400 watts to 125 KW... Fairbanks- Morse 
offers a complete line of emergency power generators for 
hospitals. From the smallest clinic to the largest metro 
politan medical center, F-M standby units provide a 
, let completely dependable and economical source of power 

te} memes ont a cee to keep vital hospital facilities going. 
aaadahe tax Gaal en Son Like the model 10-RA shown above, all F-M gener- 
our distributor’s name. ators are high potential tested in accordance with the 
latest NEMA and AIEE standards. And all have a gen- 


f erous reserve capacity to handle peak loads. So for full 
Woll- and Space- ; information about F-M standby generators for hospi- 
saving Features tals, write to Fairbanks, Morse & Co., 600 South Mich- 
Sonate Colin CHAIR COMPA igan Ave., Chicago 5, LL 
papous nese MANUFAC THR B 


SHEBOYGAN, WISCONSIN 3h © 
PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mort FAIRBANKS- MoRSE 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) pa a a hl 
Miami — 3900 Biscayne Boulevard * Boston — 92 Newbury Street WATER SYSTEMS « GENERATING SETS « MAGNETOS «+ PUMPS 
San Francisco— *558 Western Merchandise Mart, 1355 Market St. MOTORS © SCALES © DIESEL LOCOMOTIVES AND ENGINES 
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U.S.P. ALCOHOL U.S.P. ALCOHOL U.S.P. ALCOHOL 











U.S. IepustRiAL Cuemicacs Co. 
TUSCOLA, ILL. 


U.S.Ixpustriat Cuemiecas Co. 
LOUISVILLE, KY. 


@ 


U.S. IxpustRiAL Cuemicats Co. 
ANAHEIM, CALIF. 













e@ 

















U.S.P. ALCOHOL 





U.S.P. ALCOHOL U.S.P. ALCOHOL 
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U.S. IxpustRiat Cuemiecacs Co. 


CIXCINNATI, OHLO 7 


ff 


U.S. Ixpustriat Cuemicars Co. 
CHICAGO, ILL. 


@ 


U.S. IxpustRiaAc Coemieats Co. 
NEW ORLEANS,LA. 













U.S.P. ALCOHOL U.S.P. ALCOHOL U.S.P. ALCOHOL 








U.S. IxoustRiat Cuemieats Co. 


BOSTON, MASS. / 
e e 


You can always depend on prompt delivery of U.S.1. alcohol 


from one of these warehouse points 


U.S. IxpustRiaL CHuemeats Co. 
NEWARK, NX... 






U.S. IxpustRiat Cuemieats Co. 
CLEVELAN dD, OHIO 













°@ 


— 
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When U.S.I. is your supplier of pure alcohol, delivery 
is always prompt—for this reason: U.S.I. maintains 
a nationwide network of bonded warehouses. Chances 
are, one of these warehouses is within less than a 
day’s delivery time of your hospital. 

In addition, long experience in supplying pure 
alcohol enables U.S.I. to offer you helpful assistance 
in handling alcohol paperwork—permits and records. 
U.S.I. technical assistance, too, is based on long expe- 
rience in serving hospitals such as yours. 

With dependable U.S.I. delivery and service you 
can avoid fluctuations in your alcohol stock . . . tie-up 
of valuable storage space . . . needless complication of 
inventory records ...the hazard of being caught short 


when you get a major emergency call. 

U.S.I., America’s oldest and most experienced pro- 
ducer of hospital and industrial alcohol, has been 
serving hospitals for more than half a century. 

Specify U.S.I. alcohol ... high in purity ... prompt 
in delivery. 

USTRIAL CHEMICALS CO. 

Divs in 0 Oistille hemcal Corp 
99 Park Ave., New York 16, N.Y, 
Cronches @ prmcipol ctres 
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POSITIONS OPEN 


SHAY—-Continued 


PHARMACISTS—(a) Chief; middle west; near 
Chicago; 250-bed hospital; $6000.00. (MH-1577) 
(b) Chief; middle west; 325-bed hospital ex- 
panding to 450; $600.00. (MH-2021). (c) Staff 
east; dispensing and some manufacturing; 350- 
bed hospital; -$475.00. (MH-1662). (d) Assis- 
tant; south; 250-bed hospita! affiliated with 
University school of medicine; $450.00 minimum 
to start. (MH-1903). 


WE WILL BE IN BOOTH 321 AT THE 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION IN CHICAGO. 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N.Y 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection. Can 
didates know that their credentials are 
fully 


only those who qualify are recommended 


care 


evaluated to individual situations, and 
Our 
proven methods shields both employer and ap 
We do 


advertise specific available positions 


plicant from needless interviews not 
Since it 


is our policy to make every effort to select the 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY 
Michigan Avenue 

1420--ANdover 3- 
Bowlby, 


ASSOCIATES 
8, Il 


South Chicago 


Sulte 5293 


Dorothea Director 


Service for Med 
Personnel (Mer and 
Personnel Dire« 
Phys 
Pha 
rians A nesthe 


A Specialized Employment 
cal and 


Women.) 


Hospital 
For 


Business 


Administrators 
Dietitians 
Directors of Therapists 
Medical Record Libr 
Public Relations Directors, Housekeepers 
Bacteriologists, Biochemists, Medical Technolo 
X-Ray Food Service Mar 
agers. All 


strictly 


Managers, 


clans, Nurses, 


macists, 


tists 


wists, Technicians, 


inquiries from applicants are kept 


confidential 


ALLIED OFFICES BUSINESS 
& MEDICAL PERSONNEL 
1520 Westlake at 4th MA 4-4793 
Metropolitan Bldg. 
Seattle 1, Wash. We 


Administrators, 


best candidate for 


do have many 


(a) Physician associate, established 
obstetrics & gynecology 
board eligible. (b) Registered nurse; operating 
room, new hospital for boardmen; open. (c) 
Dietitian therapeutics; open. (d) Microbiology 
serology; recent graduate or experience; excel- 
lent. (e) Registered nurse; 3:11 p.m. general 
duty; $350 


Northwest 


clinic, fine doctors, rectors of Nurses, 


nicians, Therapists, 


personnel 


the 


job for the candidate, we prefer 


Physicians, 
Dietitians, 


and 


No registration fee 


Agency rf 


the 
to keep our 


position and best 


listings strictly confidential 


interesting openings for 
Opportunities in 


Anesthetists, Di- 
Medical Tech 


other supervisory 


tors, 


thologists, 


Laboratory and X-Ray 


Medical 


(Continued on page 166) 





VISIBLE 








for those records to 


which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ Business Office @ X-Ray Department 

@ Admission Office @ Laboratory 

@ Information Desk & Switchboard @ Nursing 

@ Pharmacy @ Maintenance 

@ Record Room @ Surgery 
Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 

ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
#997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 
#971 Acme Tray Cabinets & Card Books 


H -858 


CO Hove representative call. Date Time 





(0 We are interested in Acme Visible Equipment for - 
kind of record 





Hospital __Attenth 
State 


City Zone 
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DISTRIBUTORS 
Atlante, Ge. Will Ross, Inc 


American Associated Cos., Inc 
Jomes G. Hardy & Co., Inc 
Day’: Bedding Company 

» Md. ..M. Ambach & Company 
James G. Hardy & Co., Inc 
Stondord Textile Company, Inc 
° le Bangor Bedding Co 
Boston, Mass. . Boston Textile Company 
Jennings Linen Compony, inc 

National Hote! Supply Co 

Buffalo Hote! Supply 


American Hospita! Supply Corp 


American Hospital Supply Corp 
Charlotte, N. C. 
Carolina Absorbent Cotton Co 
Chicage, Ill. ..... The Burrows Company 
Clark Linen & Equipment Co 
Corco Textiles & Furnishings, Inc. 
Jamieson, inc 
Leo's Fabrics 
L. B. Herbst Corp 
Koroll’s, inc 
Theodore Moyer & Company 
Wolter H. Moyer & Company, tac 
Mills Hospite! Supply Company 
Morton Textiles, Inc 
Albert Pick Company, inc. 
Cincinnati, O. Stondord Textile Co., Inc 
Cleveland, Tenn... American Uniform Co. 
, N.Y. Will Ross, Inc. 
Dalles, Tex. Woll-Tex Fabrics, Inc. 
American Hospital Supply Corp. 
H. W. Boker Linen Co. of Texas, Inc 
Denver, Cole. Guidmon Linen Company 
A. D. Raainsky & Sons 
Detroit, Mich. Jomes G. Hordy & Co., Inc. 
Kuttnaver Monufacturing Co., inc 
Evenston, tll. American Hosp. Sup. Corp 
Flushing, N. Y. 
American Hospito! Supply Corp 
Forest Pork, tll. 
Horris Hospito!l Supply, Inc. 
Fort Lauderdale, Fla. Exe!!-Titierton, Inc. 
Greenville, $. C. .. Quality Textiles, Inc 
Griffin, Ga. . Southeostern Textile Corp 
United Cotton Goods, Inc. 
Kansas City, Me 


INDIANA MEDICAI 


Medical 


Records 


supervisory 





Konsos City White Goods Mig. Co. 


BUREAI 


Bankers Trust Bidg 


Indiana 


Indianapolis, 


most areas for Admir 


Directors A nesthesio 


logists 
Radiologists, Resider 
Technicise 
Librarians 


hospital and me 


Allen Bros 
of Calif 


Les Angeles, Calif. 
H. W. Boker Linen 
W. A. Ballinger & Co 
Borker Bros., Contract Dept 
James G. Hordy & ne 
Winne & Sutch 
Miami, Fla... The Moxwe 
Morton Textiles, in 
Miemi Beach, Fie. perior Linen 
Miami Shores, Fla 
James G. Hardy & 
Milwovkee, Wis. Will Ross, Inc 
Minneapolis, Minn Lin-Tex Ime 


American Hospito! Svpoply Core 


Pink Supply Company 
Nework, N. J. Fisher -C mpany 
New York, N.Y. ' 


mpony, in 


¢ 


yhen ( 
E. E. Alley nc 
H. W. Boker Linen Company 
Jomes G. Hardy & Co., Inc 
Institutional Products Corp 
Neste! Products Compony, In 
trovs-Duporque!, in 

Superior Linen Compony, in 
The House of Prints, In 

N. Kenses City, Me. 

American Hospital Suppty 
Philadelphia, Pa. Rhoods & Company 
John VW. F mon & 

Miller, Bain, Beyer & ¢ 
Ledbetter D. G. Co. Inc 
Winne & Sutch C 

Mike Ellis & Sons 
nne 4 Sutch Co 
A. 5. Aloe ¢ 
Chester L. Horvey ¢ 
St. Paul, Minn. Joesting & Schilling 
Sen Francisco, Calif. Hale Bros 
Americon Hospito! Supply Corr 
H. W. Boker Linen Co 
W. A. Ballinger & Company 
Stonley Rosentho! & Compony 
Winne & Sutch Co 
Seattle, Wash. H. W. Boker Linen Co 
W. A. Ballinger & Co 
Bold Linen ( 
Sherman Ooks, Colif. Krupnick’s 
Skokie, I. Hoog Bros 
Spokane, Wash. Columbic RiverD.G Co 
Tecoma, Wash. Molt's 
Washington, D.C. Guy, Curron & Co 
American Hospito! Supply Corp 
R. Mars, The Contract Company 
Revere Furniture & Equipment Co 
W. Palm Beach, Fic. 
Hote! & Apt. Supply Co 
Winsten-Salem, N. C 


Butler Enterprises, Inc 


c 


Dp 


Phoenix, Ariz. 
Son Diego, Calif. 
St. Lowis, Mo. 


ompony 
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anaphylactic 


oe Mole Corlef 


in the time-saving Mijx-O-Vial’ 


15 seconds for preparation, 
30 seconds for injection. 


I. acute anaphylactic emergencies, when the body reacts violently to drugs, antibiotics, or sera,' swift action can save a 
life that hangs by a thread. Injectable Solu-Cortef (hydrocortisone sodium succinate) rapidly combats shock and reverses 
hemodynamic collapse. Even when epinephrine and antihisteminics fail, and only a fair response can be obtained with ACTH, 
Solu-Cortef is usually dramatically effective.’ 


Administration and dosage: In acute anaphylactoid reactions, Solu-Cortef may be given in 100 mg. or 250 mg. doses, as indicated by the 
severity of the condition, and repeated at intervals of 1, 3, and 6 hours. Each Mix-O-Vial contains 100 mg. Cortef (as 133.7 mg. hydrocortisone 
sodium succinate) for intravenous or intramuscular use. If not injected immediately after mixing, refrigerate and use within 24 hours 


Supplied: As a 100 mg. and a 250 mg. Mix-O-Vial. 


References: 1. Hull, E.: Kansas City M.J. 33:19 (March) 1957 2. Grater, W. C.: Ann. Allergy 13:191 (March-April) 195* Tra | Upjohn | 
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PLACEMENT BUREAUS 


Information about 
QUALIFIED NURSE PERSONNEL 
is available from the 
American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
37 So. Wabash Ave 
Chicago 3, Ill 


STate 2-8883 


MISCELLANEOUS 


SELLING HOSPITALS? 
CARRYING A SIDELINE 


interest you? Then AAA-1 Company is looking 
for you. Products top quality in their field, 
enjoy national distribution. Basis strictly com- 
mission, 150%. Apply MS 17, The Modern Hos 
pital, 919 N. Michigan Avenue, Chicago 11 


Illinois 


SIGN OF GOOD 


FOR RENT 


tuilding available FOR RENT 
NURSING HOME f 


Southern Illi: 


Ex-Hospita 


be converted into 





approximately 40 patients 





Community only experienced operat 


ymit offers. Reply P. O. Drawe 


FOR SALE are, Min 
os takes teh aan cute ces ORS. Seecral. 
Lowest prices with unexcelle INSTRUCTION 


service. Write Chicago Medical Book Company 


book published 
s The CHICAGO LYING-IN HOSPITAI 
Chicago 12 " 


DISPENSARY of the Ur 
Illinois — 


Jackson and Honore Streets 


a six-months cours 


New and used hospital equipment 
sold Large stock on hand 
hospital and laboratory Ww 
want r have for sale 

HARRY D. WELLS 


400 East 59th Street, New York ¢ 


NOTICE TO BUYERS WHO KNOW THE ,OVIDENCE LYING-IN HOSPITAI 


GENUINE CAFATRAYS. Hard Rubber 


ng Trays 15% 


Mahogany color, first 

Close-out on 45 dozer s 

New York, N.Y Subject t« 

buy for some one who knows Cheises 


281-lith Avenue, New York 1, New 


(Continued on page 168) 


The purity, the 
wholesomeness 
the quality of 
Coca-Cola as 
refreshment has helped 
nake Coke the 
best-loved sparkling 


1k in all the world 


TASTE 
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Facts you should know about UNITED HOSPITALS APPEAL 


WHAT IT IS WHAT THE BUREAU DOES 


United Hospitals Appeal is a proved method of capital fund rican City Bureau take 
raising for as few as two hospitals to groups of ten or more in a your ders. An experienced B 
community. Past appeals have raised sums ranging from $350,000 he CC ynity’s problem. They contact c : 
to $17,500,000 sebblich qoola, erguaine volunteers, supervies 
snital a lacal indus , : 

Everyone likes the United Hospitals Appeal idea —local indu duct meetings, direct publicity and handle all details necessary 
try, the town’s citizens, hospital 

ore quick to see that with NE impartial appeal, t oO ) 
All q t that with ONE impartial appeal, the hospit 


facilities of the entire community can be improved HOW TO START THE BALL ROLLING 
WHAT IT COSTS All it takes is a call. letter 


Bureau. One of our executive: 


administrators, and physicians to a successful appeal 


The cost of conducting a United Hospitals Appeal is remarkably 
low in relation to the amount which can be raised. Of course onvenience 

each appeal is different —varying with the community's needs and 

the potential area of donation. But in general, Bureau experience 

shows it costs from one percent to five percent of the total money For further infermation. write for our 
raised. This includes al! costs; the Bureau's fee, clerical expense new booklet, “United Hospitals Appeal 
printing, postage, meetings and all other items necessary to the Ask for enough to supply interested mem 


success of a fund-raising campaign. The Bureau's fee is always a bers of your staff and those of neighbor 


flat amount depending on the length of time, and size of staff ing hospitols 


required. The total cost of a campaign is shared proportionately + 
by the participating hospitals D 
| Cj | .- : 
lerican it ureau 


(ESTABLISHED 1013 
a 


3520 Prudential Plaza, Chicago 1, Illinois . 470 Fourth Avenue, New York 16, N.Y 
CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEI 
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UES te RR a 


SCHOOLS—SPECIAL SCHOOLS—SPECIAL 
INSTRUCTION INSTRUCTION MEMO TO: 


ST. MARY’S HOSPITAL, Minneapolis, Min- 
UNIVERSITY OF MICHIGAN School for THE ADMINISTRATOR 


nesota, offers a fifteen month course in anes- 











thesiology to graduates (men or women) of Nurse Anesthetists offers a 16 month course 


nr 
accredited schools of nursing. The course in- for nurses interested in anesthesia. Accred Been wishing you 
cludes theory and experience in all phases of ited by the American Association of Nurse could do all the 
modern anesthesia. Enrollment dates February, 


Anes ists. aining includes al! tech : 
Anesthetists. The training includes all tech things needed to 


. nique in inhalation, intravenous, and rectal 
spondence to Director, Department of Anes- control cross 


anesthesia. Unlimited opportunities for endo- 


May, August and November. Direct Corre- 


thesia. 


tracheal intubation and open chest anesthesia infection--yet keep 
HAHNEMANN MEDICAL COLLEGE & HOS- Stipend provided. For information write. labor and material 
PITAL in cooperation with JUNTO adult 


School for Nurse Anesthetists, University 
School of Philadelphia offers a 4 week cardio- costs down too? 


: : : 5 Hospital, Ann Arbor, Michigan. 
surgical nursing institute from October 6 to 


3ist in an effort to acquaint professional Turn to page 185 
nurses in this dramatic exciting surgical spe- 
cialty. Living accommodations at no charge SCHOOL FOR LABORATORY TECHNI- 


urses ~sidence. Li 5 ber - . _ on 
in nurses residence Limited number of po a a Tuition 


sitions with a future available to those who 
$100.00; approved by the American Medical 
complete course in the department of forensic 
: , . Association For further information, write 
surgery. Registration closes September 10th. 


For information write JUNTO, 1200 Walnut the Director of Laboratories, Barnes Hospital, 











Street, Philadelphia, Pennsylvania 600 S. Kingshighway, St. Louis, Missouri. 


GRANT 
CUBICLE 
H A R DWAR E No. ee 


extruded aluminum 


| 
! 
| No. 19300—open seam No. 19600—seamiess 
l 

track with all-nylon | 
| 
| 
! 


sliding units are with- 1” 0.D. anodized alu- 
in aluminum track. minum tubing for sus- 
Ball type hooks have ended installations. 
flexible, beaded chain. ylon rollers on hooks 
Operates noiselessly. for quiet, smooth op- 
No. 19400—Brass, eration. 
Chrome Plated No. 19700—Brass, 
Chrome Plated 


made with emphasis son ae 
ere 


on Better operation! Ne. 19100-recessed 


... and a full range of cubicle curtains in pleasing pastel colors. Swatch 
book available upon request. 





- ceiling track 
suspended seam a 
ILCEILING HEIGHT (0-2. 


track 2. DOOR HEIGHT 7-2° 
suspended seam- 





less track Simply draw a rough sketch, as shown, of your contemplated installation and Grant will be 
pleased to give you an estimate of cubicle hardware and curtains ... no obligation, of course. 


Write for complete details on fast-moving Grant Hardware! 





SEE THE GRANT EXHIBIT 
AT THE AHA CONVER- 


ga PULLEY and HARDWARE CORPORATION | tion, soot 22, ss 


69 High Street, West Nyack, New York * 944 Long Beach Avenue, Los Angeles 21, Calif. 18-21, INTERNATIONAL 
AMPHITHEATRE, CHICAGO 
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ceeeklinn N / 


AS CLOSE 
AS THE 
PATIENT’S BREATH 


The closer you are to the operating field, 























the greater the importance of cleanliness. 
Medical Gases are “As Close as the 
Patient’s Breath.” 





That’s why every Puritan Cylinder is 
carefully cleaned inside and out. 

Every Puritan Cylinder is freshly and 
completely painted. Every Puritan 

valve is thoroughly inspected and tested. 
Every “Cylinder Package” exceeds the 
standards and regulations of both the 
Interstate Commerce Commission and the 
Pure Food and Drug Administration. 





These are some of the reasons why you 
may, with confidence, use Puritan 
Medical Gases. 


SJ «) 
> ‘ j 
uritan CX 
COMPRESSED GAS CORPORATION 
SInCEe ters 
KANSAS CITY 8. MO 


PRODUCERS OF MEDICAL GASES 


AND GAS THERAPY EQUIPMENT 
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New blue valve 
for soft mist 
spray and 
trouble-free use. 





\ A 


New yellow tint 
defines area dressed, 
helps control 
FTelelite-.alelar 


Improved adherence 
to body contours, 
Fr Oaelieh Me tale -teleilal 4 

at edges. 


New yellow tinted 


ABROPLAST PROVIDES ADDED 
BENEFITS IN PATIENT CARE 


In clinical use as a primary surgical dressing, as a secondary dressing after 
removal of initial gauze-tape, or as a skin protectant to prevent or 
clear excoriation—Aeroplast surgical dressing demonstrates* unique advantages: 


@ easy, rapid spray-on technic 
CHOICE OF SIZES m conforms to problem wound contours 
12 oz. tinted without tape or bulk 
for frequent @ plastic film forms waterproof bacterial barrier; 
operating room use antibacterial; dependably sterile dressings 
3 oz. , seagem _ @ protects incision and adjacent area from drainage, 
convenient for surgica urine, feces and other outside contamination 


carts and for office use 
@ permits visual inspection without removing dressing; 
6 oz. clear . 
allows free access for palpation and auscultation; 


Still available — no undesired restriction of respiration cr circulation 


Rx no longer needed m@ increases patient comfort; no bulk, no tape; 
non-sensitizing, non-allergenic 


16 MM COLOR-SOUND FILM now available 
for professional meetings . . . to schedule write: eferoplaste CORPORATION 
420 Dellrose Avenue, 


Dayton 3, Ohio 
*Reports of clinical use sent on request @AEROPLAST—U.S. PAT. NO, 2,804,079 
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WHAT’S NeW 


FOR HOSPITALS 





AUGUST 1958 





Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 196. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it 


Ice-Making Machine 
Produces Varied Shapes 
At the of a dial 
ranging from king-sized crescents to thin 
the 


turn varied ice shapes 


ice wafers can be formed with new 


York ice-making machines 
other 
facture 


Hospitals and 
institutions requiring rapid manu 
will find the 
the 


desired sh upe 


of clean ice new ma 
since dial 
the tor 
instant manufacture of the selected shape 
Three selector-dial models in the 
machines are iv tilable an al cooled 
model producing 200 pounds of ice per 
dav a produc Ing 
”~» 


25 pounds per day 


chines practi al selector 


can be turned to 
or sive 
now 
water-cooled machine 
and a larger water 
cooled model for institutions requiring 450 
pounds per day. York Corp., York, Pa. 


For more details circle £148 on mailing card 


Light Weight and Ruggedness 

Combined in Tornado Vacuum 

handle at the top permits 
easy carrying of the Series 140 Tor 
It weighs only 24% 
handling by 
is 20 inches tall and 
diameter It tank 
capacity of 7% gallons and, with the water 
shut-off attachment, it picks up water or 
the floor complete ly drv 


\ recessed 
new 
nado Vacuum Cleanet 
pounds permitting its 


1 he 


16 inches in 


any 
woman machine 


has a 


suds to leave 


The Tornado 140 has a complete set of 
attachments for all vacuum cleaning needs 
Breuer Electric Mfg. Co., 5100 N. Ravens- 
wood Ave., Chicago 40. 


For more details circle #149 on mailing card 
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Aluminum Plate Covers 
Available in 12 Sizes 
Designed to fit institutional plates fron 
S% to 11% the series of Wear 
Ever aluminum pl ite covers the 
brilliant finish after 
ing. The line is av 
ished in Silver Glow or Go 


inches new 
retains 
soap und water was} 
tilable in 12 sizes, fin 
lden (,low Dh 
stacking 


nest per 


special indented covers permit 
of loaded plates in use, vet they 
fectly for storage. Wear-Ever 
Inc., New Kensington, Pa 


For more details circle 2150 on mailing card 


Castle 100 Operating Table 
Has Maximum Adaptability 

The “Ultra-Flex” design of 
Castle 100 surgi il operating table pern 
maximum ad ipt ibility to all 


The 


new 
surgical needs 


separate unhinged table top sections 


adjusted or com 
table is idapt ible 
work with a 
Its length 
inches t 
the | ] 


lateral 


ince pe ndently 
The 


fracture 


pletely removed 
for orthopedic and 
set of orthopedic components 


can be varied from 72 to 83 


wcommodate all patients ind 


tilt along the longitudinal axis facilitates 
surgical approach 

Fabricated primarily from aluminum for 
resistance 

the 
mini 
All 
major controls are located at the head end 
of the tabl 


intravenous stand, mattress pads with con 


maximum strength, corrosion 


mobility with minimum weight 


finish for 


of cleaning 


and 
table 


mum reflectance 


has anodized satin 


and eam 
Standard equipment includes 


ductive covers und snaps anesthetic 


screen, interscapular board, special head 
leather wristlets and combination foot 
and kneeling board Wilmot Castle Co.., 
1912 E. Henrietta Rd., Rochester 2, N.Y. 


For more details circle 215! on mailing card 


rest 


Seasoning Salt 
Blends 19 Ingredients 

Nineteen different ingredients are blend 
ed to produce the new Continental Sea 
soning Salt. The rich flavor results from 
delic ately balanced proportions in the 
blending. The new product adds to the 
flavor of meats, fish, poultry, eggs, salads 
and vegetables. It be 
or after cooking. Continental Coffee Co., 
2550 N. Clybourn, Chicago 14. 


For more details circle 152 on mailing card 


may used before 


(Continued on page 172) 


Aluminum, 


Food Stays Hot 
With Thermo-Disk 
The res three 


testing 1 


Heater 
ult of vears 


im the iniiw 





Disk He 


heater is an 


of the new Cherm iter 
for keeping food hot The 
electri heating 
disks of cast aluminum whicl ire placed 
n plate holders is the Dri-Hot unit 
manufactured by Legion Utensils 

Plates of food placed in the Dri-Hot 
with heated disks are kept 
warm and tasty for a period of one how 
The hot-disk facilitates 
the handling ot hot food The 
Thermo-Disk carefully engi 
neered and for efficient han 
dling of the disks and for rapid heating 
to the Savory 
Equipment, Inc., 120 Pacific St., Newark 
5, N.J. 


For more details circle 


Savory 


ipplianes for four-inch 


Stu h 


units freshly 


serving system 


and 


Heater is 
constructed 


serving 


optimum temperature 


153 on mailing card 


Stylex Hypodermic Syringe 
Is Fully Expendable 
Thorough testing by hospitals in actual 
use proved the recently introduced Styles 
expendable hypodermic syringe to be con 
1 The fully 


ind expendabl 
svringe has a le gibly calibrated, clear plas 


venient sate 


tic barrel, a plastic plunger 
vailabl package 
1 two. five and ten sive 


and plasti 
needle protector It is 


in cellophane 


= 


—~ 


rd 
Rg —— 
= 


nonpyrogeni In 


= 

a 
= 
cs 


guaranteed sterile and 
dividual packages are supplied in conveni 
100 packages 


Time of personnel for cleaning and steril 


ent dispensing cartons of 


izing is saved and sterility is assured with 
the Stylex. Pharmaseal Laboratories, Glen- 
dale 1, Calif. 


For more details circle £154 on mailing card 
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Positive Door Control is a MUST 
where there’s heavy traffic 


ee 
AVG } 


—_— 


¥ 








use DOR-O-MATIC 


CONCEALED IN FLOOR 


Manual Door Controls 


— i 2 
| 


oo i 


— 


Precision-built Dor-O-Matic 

door controls are at work in 

thousands of buildings from coast to 

coast . . . providing vital positive door control under even 
the heaviest traffic conditions. Designed for long service and 
complete adaptability to contemporary design and function, 
one for every type 


there are 31 models to choose from... 


door in any kind of building. Write for detailed information. 


Dor-O-Matic INvistnLE Dor-MAN 
for completely automatic door 
controls—available in either 

carpet or handle actuated models 


SEE OUR CATALOGS IN SWEET'S 





Sales and Service in principal cities—see Yellow Pages of your phone book 016 
7348 West Wilson Avenue 


DOR-O-MATIC 223," 


CANADA: Dor-O-Matic of Canada, Ltd., 550 Hopewell Avenue, Toronto 10, Ontario 
EXPORT: Consultants International, Apartado 21397, Mexico, D.F., Mexico 


division of REPUBLIC INDUSTRIES, INC. 


WHAT’S NEw 


Polyethylene Tubing 
Double-Packed Ready for Use 

rhe new Intramedic Polyethylen« Tubing 
is electron-sterilized after packaging and 
is ready for immediate use without further 
treatment. It is available in the seven most 
used SIZES, all ot which are sold in con 
venient 12 to 36-inch lengths 


sizes not 


Three new 
sterile 
included in the Intramedic line 
The tubing is doubl packed with an inner 
then heat 
sealed within an outer polyethylene en 
velope. The whole package is irradiated 
for complete sterilization, killing all patho 
bacteria, including 
Clay-Adams, Inc., 141 E. 
York 10. 


For more details circle £155 on mailing card 


previously available in 


form are 
which is 


glassine envelope 


genic spore-formers 


25th St.. New 


Self-Propelled Floor Maintainer 
Is Battery Operated 

Operation without cords or other acces 
sories usually required for self-propelled 
floor 
velopment introduced in the 
20BP ClarkeAmati 
unit 


interesting cde 
Model PS 
The battery operated 
| 


maintainers is the 


is designed for small, medium an 


large floor Because of 


the increased speed of oper ition over hand 


area maintenance 
machines, time and costs are saved 
The machine is operated by a simple 
push button and lever control, automati: 
ally propelling itself while metering solu 
tion to the brush, scrubbing and drying 
the floor. It has a forward speed of 155 
lineal feet per minute and a 20-inch diam 
eter brush. Heavy duty batteries operate 
the machine which is furnished 
automatic battery charger. Clarke Sanding 
Machine Co., 30 E. Clay Ave., Muskegon, 
Mich. 


For more details circle #156 on mailing card 


with an 


Coleo Laboratory Cleaner 
Has Special Formula 

Coleo is the name of a new, specially 
formulated cleaner for use in hospital 
laboratories. It is designed to clean all 
kinds of glassware, instruments, rubber, 
plastic and enamel ware, and provides 
special cleansing action for removal of 
blood. Coleo readily, 
thoroughly and rinses freely. The wetting 
and penetrating action assures fast clean 
and @asy 


dissolves cle ins 


ing. Coleo is economical in use 
on the hands. Colgate-Palmolive Co., 300 
Park Ave., New York 22. 


For mere details circle #157 on mailing card 
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Here's quick-at-hand contro/ 


OF ALL BED POSITIONS...WITH SIM-MATIC 


Look what patients can do for themselves in Sim- Matic beds: 
Move head and knees up or down for most satisfying com- 
fort. Raise or lower the bed—home height to hospital height. 
Quick-at-hand, finger-tip control makes these operations easy. 

Patients have ready access to the hand-held switch...need 
not lean out of bed to reach it. 

Even when nurses are needed, Sim-Matic saves time. No 
stooping or cranking to change positions. Automatic oper 
ation quickly obtains Fowler or Trendelenburg positions, 
with clutch mechanism to operate bed ends separately 
Nurses may also flick cutoff switch if patient should not 
activate spring sections. 

For all you want in motorized beds, choose Simmons 
Vari-Hite with Sim-Matic control. 


Sid 


S SIMMONS COMPANY 
” 


CONTRACT DIVISION 
- 
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SIMPLE CONTROLS... 
GENTLE, SAFE OPERATION 


The Sim- Matic finger-tip control switch is clearly 
marked for easy use. Motor is instantly revers 
ible Movement is gentle For added safety, 
switch unit is mechanical so that it carries no 
electrical current. Built-in protection features a 
thermal cutout which automatically stops the 
motor in case of overload or heat. Motor re 
quires low amperage but has plenty of reserve 
power. Manual crank operation provided in 


case of power failure. 


DISPLAY ROOMS 
Chicago « New York « San Francisco 


Atlanta « Dallas « Columbus + Los Angeles 





Gran 


ELECTRIC PLANTS ee 


* 


ELECTRIC PLANT. 


NEWS 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 150,000 watts A.C. 








‘a —_ 
Complete standby systems 


at lower cost 


Onan Vacu-Flo cool- 
ing permits using oir- 
cooled models in 
many installations at 
o considerable sav- 
ing. Check Onan be- 
fore you specify. 








D.W.ONA 


3286A University 
Minneapolis 


174 


Avenue S.E. 


14, Minnesota 


WHAY’S New 


Complete Test Equipment 
for Adrenal Cortical Activity 

Complete equipment for the dete rmina 
tion of urine 
analyses is supplied with Ketoset by Hycel 


adrenal cortical activity by 


Reagents sufficient for 200 tests in various 
flask heat 
ers and a Vapo Vent for safe evaporation 
of inflammable 
equipment Pests hypo 
and hyperactivity; differentiate 
ity into primary or secondary failures, and 
differentiate 


combinations, special glassware 
fluids are included in the 
classify normal 


hy poa ti 


carcinoma’ trom hyperplasia 
Ketotest is 
distributed exclusively by Scientific Prod- 
ucts, 1210 Leon Place, Evanston, Il. 
For more details circle 158 on mailing card 


or adenoma in hyperactivity 


Seasoned Salt Substitute 
Now Offered for Special Diets 
Patients on low 


sodium diets may now 


have more 
Salt Substitute 
dietetically 
blend of seasonings in a product scien 
tifically controlled not to exceed 20 mgs 
100 grams The 


available in a new 


with Lawry's 
Se isoned It 


sodium tree 


savory dishes 
‘ ombine ‘ 


qualities with a 


of sodium per product 


is now package for 
institutional use. Lawry's Foods, Inc., P.O. 
Box 2823 Terminal Annex, Angeles 
54, Calif. 


For more details circle £159 on mailing card 


Los 


Automatic Nursery Camera 
Is Self-Contained Unit 

Designed to meet specifications for use 
in hospitals, the Beattie-Coleman Nursery 


a - | 
Camera is a completely self-contained ele: 
tric unit which can be plugged into any 
standard outlet. Newly born babies in 
their bassinets are placed under the cam 
era on a center tray. The pre-focused lens 
and synchronous flash take perfectly ex- 
posed pictures. The automatic electric 
magazine advances the next frame, ready 
for the next picture. The camera can be 
operated by any attendant and is mounted 
on a readily mobile stand. Beattie-Cole- 
man, Inc., 1000 N. Olive St., Anaheim, 
Calif. 

For more details circle #160 on mailing card 


(Continued on page 176) 


NOW — 


AN EXCLUSIVE 
CLEANER - 
DISINFECTANT TO 


KILL 
DEADLY 
“STAPH’ 


AND OTHER SIMILAR 
PATHOGENIC ORGANISMS 


IN JUST 
MINUTES 


WRITE FOR FULL DETAILS 
AND SAMPLE 


ASSOCIATED 
JUST DISTRIBUTORS, INC. 
HEADQUARTERS 
702 S. Wolfe St 
Baltimore 31, Md 
~~" 


Save Time - Save Money 


with New - Low Cos? 


" CHALLENGE TUMBLER * 
200 Lb. Dry Wt. Capacity 


MANUFACTURING CO. 
1400 East Bandini Bivd 


Distributed Ex 


Los Angeles 22 


utively By 
THE AMERICAN LAUND®Y MACHINERY 
COMPANY 
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FAMED 
DEKNATEL SILK 


in the proved 


PLASTIC PAK 

























DEKNATEL 


@ Proved in routine hospital use 
with Deknatel Surgical Gut. 











@ Requires no change 
in your sterile technique. 






®@ Sterilize in formaldehyde as 
you have always done with 
glass tubes. 













@ Eliminate the hazards of glass MAKE THIS SIMPLE “SQUEEZE TEST” 


with the hermetically-sealed 
Deknatel Plastic Pak—proved 
to give you all the reliability 





as thousands of others have done. 
Squeeze a Deknatel Pak with all the 
strength of your fingers . . . prove 















of glass. to yourself that it will not leak. 
; y ; : a oe 
@ Use Deknatel Surgical Silk— 
long acknowledged the AN IMPORTANT STATEMENT 





leader because of its strength -from a feature article in America’s foremost pack- 


and uniformity. aging magazine about Deknatel Plastic Pak: 

The halofluorocarbon formulation used by Dek- 
natel is rated as completely impermeable (no weighable 
loss in 90 days or more) to water, acetic acid, ethyl 
alcohol, methyl alcohol, formaldehyde, hydrochloric acid 
and sodium hydroxide .. .”’ 

















From: ‘Enter Fiuorocarbon Film", Modern Packaging Magazine, 
November 1957. Complete article available upon request. 





96-26 222 Stre 
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WHAYT’S NEW 


X-Ray Control Unit 
for Diagnostic Use 
The new Model KX8-9 GE generating 


s 
set is a versatile power and control unit 
0 0s i qd oors ¢ ean for diagnostic use It provides an 
tended power range up to 500 ma at ) 
o k| e ti kvp and 300 ma at 130 kvp Five ma at 
and easil 


The new Geerpres rubber bumper equipped 
mopping bucket puts an end to noise and 
scratched furniture and walls. Non-marking 
rubber bumper won't smudge or dent, is 
locked securely in place. 

Buckets roll at a touch on ball-bearing 
rubber or conductive casters. Hot-dip 120 kvp is delivered continuously for 
galvanizing after fabrication plus elimina- fluoroscopy. Exact performance at all set 
tion of all rivets and bolts ends corrosion tings is assured with the self-compensating 
problems. Last for years. “centralinear” circuits. All principal ex 

Available in two sizes, 32 and 44-quart. posure controls are grouped in the new 
Also available without rubber bumper. See machine into a triple-purpose hand switc! 
your jobber or write for details. to save time during critical intervals. Th 





wide-range electronic timer covers all ey 
posures with a single control. Finished in 
pearl gray enamel with bright metal trim 
the KX8-9 features precise electronic tim 
er, built-in phototimer panel, extra heavy 
duty transformer and pushbotton controls 
General Electric Co., X-Ray Dept., Mil 
waukee 1, Wis. 
WRINGER, INC. For more details circle 16! on mailing card 

P.O. BOX 658, MUSKEGON, MICH. 


SLIDE TO SAFETY... 


In 63 actual fires, Potter Slide Fire 


GlasSeal Thermopane 
in Five Standard Sizes 

Two lights of LOF double strength “A’ 
quality sheet glass with a nominal air 
space between the sheets make up the 
new all-glass insulating double window 
unit known as GlasSeal Thermopane. The 
edges of the glass are heated and formed 
into an all-glass unit with uniform, fire 
polished round edge, reducing the possi 
bility of chipping and facilitating glazing 
Overall thickness is slightly under a half 
inch and sizes available vary from 14 to 
38 inches in width and up to 62 inches in 


‘ 


Escapes evacuated everyone in plenty 


of time, without confusion or injury. 


SBD, wy 


Adaptable to all types of occupancy 


and for installation on the interior as . - height. The five most popular standard 
sizes used in institutional construction will 


well as the exterior. be available in the new line. Libbey 
Owens-Ford Glass Co., 608 Madison Ave.., 
Toledo 3, Ohio. 


Return the coupon below for informa- For more details circle £162 on mailing card 
tion and a representative if desired. 


Spiral Type Tubular Type 
Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


| Pullman Floor Machine 
Has Two Speeds 
Scientific maintenance engineering with 
two-speed operation is featured in the new 
POTTER FIRE ESCAPE COMPANY, CHICAGO 45. ILL Pullman Floor Machine. Lo Speed on the 
’ ‘ new machine is 140 RPM for scrubbing 
C) Mail copy of new catalog. floors and shampooing rugs as well as for 
, : , : use by inexperienced operators. Hi Speed 
[] Have fire escape engineer call with no obligation. is used for polishing and buffing floors and 
for the use of experienced operators. In 
addition, with Lo Speed detergents are 
kept under the brush, there is no splashing 
and non-skid waxes are brought to a 
lustrous sheen. Hi Speed gives superior 
| burnishing action with higher gloss and 
longer wear. Pullman Vacuum Cleaner 
| Corp., 25 Buick St., Boston 15, Mass. 
For more details circle #163 on mailing card 
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UL AND CSA 


Every Armstrong Baby Incubator carries on 
the name plate the Underwriters’ Labora- 
tories (UL) seal of approval and the Cana- 
dian Standards Association (CSA) seal of 
approval. The Armstrong X-4 was the first 
Baby Incubator ever to be tested and ap 
proved by Underwriters’ Laboratories. All 
Armstrong Baby Incubators are still subject 
to the Underwriters’ Laboratories re-exami- 
nation service. Write or phone us Collect 


for free bulletins. 


THE GORDON ARMSTRONG CO., INC. 
502 Bulkley Building 
Cleveland 15, Ohio 


é 


CHerry 1-8345 


a 




















THE OPERATING 
ROOM MANUAL 


\ Guide for O. R. Personnel 
By MARY ELLEN YEAGER 


All the detailed information needed to complete oper 


ating room preparation: from lists and photographs 
of instrument packs for every type of operation to 
photographs of the latest operating room equipment 


THE OPERATING 


is a durable sturdy workbook de 


and information on its use. 
ROOM MANULAI 
signed so that it may be consulted whenever some 
aspect of preoperative preparations is in doubt. It is 
the first »pook of its kind and so complete and easy to 
use that until there are new and major advances in 
operating room equipment and instruments, there will 
be no need for any other. (The author is the Operat 
ing Room Supervisor of the Elmhurst General Hos 


pital.) The price is only $4.50. 








G. P. PUTNAM’S SONS 
210 Madison Avenve, New York 16, New York 


Please send me 
copies of the OPERATING ROOM MANUAL at $4.50 


NAME . - = 
STREET 
city 
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| OVER 4,000 VISI-SHELF 


| Write today 
catalog and name of 








can increase 
your present 
filing capacity by 
almost 200%! 


America’s First and Foremost Shelf Filing System with 


MOP FILING CAPACITY — 


Visi-Shelf 
with from 7 to 10 Openings High 


units are available 


(or up to the ceiling if desired!) 


MOLE ReEcoRD PROTECTION — 


Patented, light weight Doors 


available on all Visi-Shelf units! 


MOF FiiING PRODUCTION — 
Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 


curate filling; quicker reference! 


Nyster 
INSTALLATIONS IN A " 
PHASES OF AMERICAN. vr uf ay, ef 


BUSINESS SINCE ITS ' 

INTRODUCTION A } rl a 
! : 

FEW YEARS AGO! pate see 

| 


for tree 


nearest dealer. 


VISI-SHELF 
FILE, INC. 


225 Broadway, Dept. H-8 
| New York 7, N. Y. 





WHAT’S NEW 


Se mr _ swivel conductive casters. It does not Oxygen Concentration 

attach to wall, bed or ceiling but is en Automatically Controlled 

tirely portable, engineered with a low The O.E.M. No. 52 Automatic Mecha 

center of gravity for tip resistance. It is aire is a new eniiiemene - nty Nin 

light in weight, yet sturdy and depend sutomatically the pace reroll o aieaen 

able, with a positive locking device for administered to the patient On ou —— 

adjustment from six to nine feet in height. 4), rapy can be pall. ai PT ; = 
The telescopic curtain arm extends to the flow of oxygen is idjusted to ove 

six feet and closes to two feet The stand loss of concentration due to leak , 

comes complete with curtain hooks with , mopy or opening of zippers. Oxyg: 

the top section, locking sleeve and bas centration of 65 per pail can te 

finished in gray crackle and the upright tained economically under clini 


portion and rod in hard finish anodized tione without CO buildup with the 


Mobile Bed Curtain aluminum tor light we ight and long weal unit O.E.M. ¢€ I N Ik st 
Has Telescopic Arm Precision Dynamics Corp., 2701 W. Bur- , Fer mere details = +165 sraprine = m oa. 
The new Security Bed Curtain is a tip bank Blvd... Burbank. Calif. . ae viata tiaanai 

resistant mobile unit mounted on silent For more details circle #164 on mailing card 

Unbreakable Nursing Bottle 
Can Be Fully Sterilized 

The new Davol Feed-Rit 
Nurser is made of Marlex pol 
the fully sterilizable plastic 
by Phillips Chemical ( 
stands up to 250 degrees | 


¢ \ LY ~ Meals-onM heels System aga a — not crack wat | 


. BASIC PLANNING 


. PROVEN EQUIPMENT 
DESIGN. 


. TRAINING ASSISTANCE 





duced due to elimination rf 
sterility is assured since Marle 
. FOLLOW-UP SERVICE he autoclaved safely 
The new nursers are 
. PRE-PLANNING ind eight-ounce sizes e spe 
TOMORROW'S NEEDS designed for hospital-approved 
| sterilization methods The protective 
PLUS years of research and | lex cover permits the nipple to ren 
actual field experience from the upright throughout sterilization and s 
company which originated and age. Marlex 50 unbreakable nurse 
perfected this food service. for , d Rit oe neal een 


* | clude plastic nipple covers plasti 
Os hae a and plastic seals in addition to the Fee« 
Rite Supreme and Feed-Rit Regu 


“Class will come to order .. . 
and se will your kitchen-to- =z . nursers. Davol Rubber Co., Providence 2 
patient food service!” RIL 


For more details circle 166 on ma 
TRAINING ASSISTANCE for your 

dietary staff in your hospital is just one 
of the many distinct advantages of the Syringe-Needle Combination 
5 4 Pius Meais-on-Wheels System. Ex Is Disposable 
pert counselors heip to train your staff in . i, Hyposteril Disposabk Seatac 
the use of the simple-to-operate Meals- : . lt ‘iii Teo pr atime “dail on 
on-Wheels Hot 'N Cold delivery units— k 

. ~ packaged unit ready for immediate us 
help plan personne! assignments, work : 
simplification, kitchen work flow and 
fast, accurate tray assembly with por- 


tion control. ' : } 
MR. 5.4. PLUS SAYS: “The Meals- 2 — w = 


on-Wheels System means accurate, low- d 
cost food service, better care for your ‘ +7 
patients with timetabled, dependable ; . , ; ‘ | 
feeding schedules throughout your hos 4 : s After one use it is thrown away, saving 
pital. It's my job to help you achieve [aay ot oy cleaning and sterilization time and elimi 
just that.” e 5 é nating the possibility ot cross intection 
And remember Mr. 5.4-PLUS is as close a . >. hae ’ The syringe is of shatterproof pl istic con 
as your nearby Meals-on-Wheels repre- if Se ee Se ote tiie struction and the Hypostainless Needle is 
—- . factory sharp to reduce tissue trauma 

Each syringe comes complete with a plas 


my //) / n-Wh, /. , tic needle guard and is packaged in a 

a " plastic envelope. The disposable syringes 
&a/S-O/1 eels ystem are available in 2, 5, and 10 cc. sizes 
Hypo Surgical Supply Corp., 11 Mercer 
St., New York 13. 


For more details circle #167 on mailing card 
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Let these labels 

be your guide 

to the wholesome 
“All-Family Drink” 


For easy recognition every bottle of 7-Up 
displays its name on the front. 


But we're striving for something more than simple 
identification. We want you to know exactly 

what goes into this refreshing soft drink. 

How pure it is. How wholesome 


That's why each 7-Up container carries a “second” 


label on the back—an ingredients listing. 


Seven-Up is just what this label says it is . . . 


quality which you may unhesitatingly recommend. 


Quality...on the label 


...in the bottle 


SEVEN-UP CONTAINS: 


CARBONATED WATER. Uniformly treated to be 
colorless, odorless, tasteless. The carbonation 
stimulates digestion . . . makes drinking 7-Up 
more than a pleasure. 
SUGAR. Mects standards far more rigid than those 
for table sugar. Tested and retested in 7-Up 
laboratories to insure absolute quality. 
CITRIC ACID. The natural acid present in citrus “UP BOTTLING 
fruits. In 7-Up it complements the flavor essence + 4 ST Louts, MO 
. a | ’ 
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extracted from fresh lemons and limes 
SODIUM CITRATE. A smal! amount of this valuable 
citrate helps develop the superb flavor of 7-Up. 


FLAVOR DERIVED FROM LEMON AND LIME 
OMS. Natural oils pressed from fresh lemons 
and limes, and super-refined to derive the very 


>. 
> 
. 
. 
> 
>. 
* 
. 
. 
. 
. 
. 
. 
>. 
> essence of their pure, natural flavors. 
. 
. 
. 
. 
>. 
>. 
* 
_ 
* 
* 
a. 
* 


Nothing, does it like Seven-Up! 
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YOU CAN 


PROFIT 


FROM THIS 


EXPERIENCE 


ame ipa 
nate 


B 


5 more experience in the 
esstul application of 
sets in more 


erent. types of applica 
ibutor of diesel engines in. 4 


For continuous service 
or standby duty 


3 KW to 1000 KW 


e 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 


WHAT’S NeW 


Transistorized Amplifier 
in Audible-Visible Call System 

The two-way Royal Audible-Visible 
Nurses’ Call System is a new unit fea 
turing a completely transistorized ampli 
fier. Installation, operation and mainte- 
nance costs are considerably reduced with 
_-* 


the new Royal System which incorporates 





several advanced features. The modern 
ized master station unit has a conventional 
telephone handpiece replacing the talk- 
listen switch for easier handling and more 
efficiency. The simplified, dual-reset call 
system requires only two wires common 
to all rooms and one individual wire to 
each patient room outlet. Present light- 
call system wiring can thus be employed 


| in installations, not only saving costs but 


eliminating patient disruption 

The transistorized amplifier requires no 
warm-up time, saving on tube replace 
ment and assuring constant patient to 
nurse communication. The RCS equipment 
has been improved to provide maximum 
effic 1ency in ope ration and minimum cost 
and effort in installation. Royal Communi- 
cation Systems, Inc., 2130 W. 110th St., 
Cleveland 2, Ohio. 


For more details circle £168 on mailing card 


One-Hand Folding 
for BTC Contemporary Chair 
Attractive contemporary styling and 
colors, one-hand folding or opening, and a 
carrying handle forming part of the frame 
are some of the features of the revolu- 
tionary new BTC folding chair. The re- 
sult of two years of development by BTC 


cn Eat 


product engineers and Rebert Martin Engel- 
brecht, authority on modern institutional 
design, the new chair has the character 


| and appearance of permanent seating with 


“X” type construction providing rigidity 


| and strength. Construction and design are 
| such that the chair can be picked up and 
| : 

opened or folded with one hand by grasp- 


ing the handle which forms an integral part 
ot the framework. The Brewer-Titchener 
Corp., Cortland, N.Y. 

For more details circle #169 on mailing card. 
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MEMO TO 


THE HOUSEKEEPER 


Have a headache from 
trying to do all 

the disinfecting 

and all the cleaning 
with the same small 
staff--for the 


same budget? 


Turn to page 185 











LINEN MARKING 
MADE EASY 


. . » with the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no analine dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Visit Booth 678 
American Hospital Convention, 


Chicago—August 18-21 


APPLEGATE 
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aa Layout Loemaud ... 


STAINLESS STEEL EQUIPMENT DESIGNED 
AND PLANNED FOR EFFICIENT SERVICE 


HEAVY DUTY FLUSH-RIM UTIL- WELDED SCRUB-UP SINK has 
ITY SINK completely welded 


coved corners for easy clean- 
with coved corners. Combines 


Ta meets strictest sonitor 
maximum durability with min- e y 
imum of maintenance. Easy to requirements. Choice of elbow 
clean, withstands severe use faucets or foot controls for 


convenience of operation 


SSSSetesss |) 


GENERAL PURPOSE REFRIGER- lleltelel la Viel Bry it laite 


7 PE A FUME th controlle Tae 
ADIO ISOTOPE AND FUME HOOD w controlled oa ow ATOR. $ " ne . TICAL REFRIGERATOR. Self 
Available with stainless steel, transite, or chemstone lining ointess stee cubic 

contained. Front con be either 
Accessories optional. We can also furnish re) ea foot capacity This compact 
: stainless steel or porcelain 
Hoods, California Fume Hoods, Dry Boxes, Bacteriological self-contained unit is equipped ete call 


nterior either stoin 
Transfer Hoods, etc. Specifically engineered to meet exact 
with two pull-out drawers, ice less steel, aluminum or por 
ng stondords ; : 
trays ond shelves. Free stand- celain on also be supplied as 
d @ remote installation and as a 
in or under counter 
9 pass-through unit 


Write For FREE BROCHURE 


Hospilab couipment corp. 


8 SOUTH COTTAGE ST., VALLEY STREAM, LONG ISLAND, N. Y 
Phone VAlley Stream 5-0125 
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WHAT'S New 


A ve 


Automatic Film Processor 

for Cine Radiography 
The Medi-Matic 16 is a completely auto- feet of table top space and can be easily 

matic film processor for immediate evalua- transported to any room of the hospital 


IT’S SPORICIDAL 


TUBERCULOCIDAL 





BACTERICIDAL 
VIRUCIDAL 


FUNGICIDAL 


tion of negative 16mm black and white 
cine radiographic film. No darkroom is 
necessary and it is so simple in operation 
that no prior photographic training is re 
quired The fully adjustable speed and 
temperature controls permit selection of 
the best possible processing technics. One 
loading of packaged developer into the 
chemical tanks per day is sufficient for 
the processing ot 400 feet of film 

rhe high quality unit provides continu 
ous agitation of chemicals and circulation 
of water in the rinsing tank The film 
emerges completely dry, ready for inspe: 
tion. The unit occupies only two cubic 


vegetative pathogens and 
spore formers 
within 5 minutes 


the spores themselves 
within 3 hours 


tubercle bacilli 
within 5 minutes 


BARD-PARKER 


FORMALDEHYDE GERMICIDE 


BP INSTRUMENT CONTAINERS 
Designed with your convenience in mind 


for use with Bard-Parker CERMICIDE 


This solution is spec ifically indicated for the practi 
cal and economical chemical disinfection of surgical 
‘sharps.’ When used as directed, it will in no way im- 
pair keen cutting edges, points of hypodermic needles, 
scissors and other delicate instruments . . . an annual 
savings in instrument replacement and repair will far 
exceed the actual cost of the solution. If kept undiluted 


and free of foreign matter, it may be used repeatedly. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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or laboratory. Fairchild Camera & Instru- 
ment Corp., Robbins Lane, Syosset, L.I 


N.Y. 


F more details = O ng card 


Conductive Vinyl Flooring 
Is Static Proof 

Amtico Conductive 
ew tile meeting the rea 
National Board of Fire 
the National Fire Pr 
It designed f{ 


laboratories t 


explosions and to 
tatic discharge fre 
nent ind shoes The 
yet retains the Amti 
cuiM ot mainte il 


“4 


' bl I i Ww ‘ ‘ ot 
lor combination American Biltrite Rub 
ber Co., Perrine Ave., Trenton 2, N.J 


17 f 
For more details e mailing ca 


Plastifused Wall Covering 
Has Fabric Base 

The all new vinyl 
laver wall covering 
economy and durability 
material has i close 
for easy hangi: 
printed on a 
film over which an extra 
inyl film is permaner 


the design and prevent damag: 
rial is colorfast ibrasion 
waterproof, with the de 

fresh and bright for the life 
overing. Maintenance is greatly 
ind costs are ived since wall 

be re-finished. The material 
protects walls which 

other weaknesses and pre 

of fire. A heavier gauge vinyl wall 

ing, Permon, is also available for wal 
ireas subject to abuse ind heavy traffi 
Frederic Blank & Co., Inc., 230 Park Ave.., 
New York 17. 


For more details circle #172 on mailing card 


Panatone Acoustical Pads 
Are Non-Combustible 

Composed of resin-bonded spun mineral 
wool fibers enclosed in a flame resistant 
enve lope , Panatone Acoustical Pads ar 
non-combustible. They are designed for 
use in standard 12 by 24-inch metal pan 
icoustical ceiling systems. They are light 
weight, resilient and easily installed. Bald- 
win-Hill Co., Acoustical Products Div., 
500 Breunig Ave., Trenton 2, N.J. 

For more details circle #173 on mailing card 
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B.F. Goodrich 


announces 


B.EGoodrich 


the Sanitized 


Hospital mattresses have long been suspect 
as a potential source for supporting staphy- 
lococcal infection. 

Previously, most hospitals had to depend on 
unpredictable and often unreliable methods 
of combating this problem. But now, the 
Sanitized* B.F. Goodrich Texfoam mattress 
offers you built-in protection against staphy- 
lococcal infections. 

This bacteriostatic property was proved in 
tests using a staphylococcus aureus strain 
resistant to Penicillin, Erythromycin, Chloro- 
mycetin, Terramycin, Achromycin, Matro- 
mycin, Albamycin and Magnamycin. Within 
one hour the Sanitized B. F. Goodrich Tex- 


Texfoam Mattress 


Proved to inhibit the growth of 
antibiotic resistant Staphylococcus aureus* 








foam mattress core was completely clear. 
And since every mattress requires covering, 
B. F. Goodrich also had a Sanitized ticking 
tested. This proved to be clear after 4 hours. 


The B. F. Goodrich Texfoam hospital mat- 
tress is now available from your supplier. You 
can ask him for details or write us at the 
address below — but, remember while every 
B. F. Goodrich Texfoam hospital mattress 
has this bacteriostatic property, all ticking 
does not — you'll have to specify Sanitized 
ticking. 

Complete test report is available from The 
B. F. Goodrich Company, 419 Derby Place, 
Shelton, Connecticut. 
*Test by Foster D. Snell, Inc 


B.EGood rich restoam mattresses 
















WHAT'S NEw 


Food, Drugs and Supplies 

Handled in Duro Box Noiselessly 
Noise reduction in the handling of drugs 

and other supplies, as well as foods, is 


accomplished with the new Duro Box. 
Formed in one piece of U.S. Royalite rub- 
berized plastic, the Duro Box is stain re- 
sistant and sanitary, and will not chip, 
break or crack under normal use. The 
non-porous material will not retain odors, 
cleans easily and resists most acids, alkalies 
and solvents. 

The new Duro Box is engineered for 
maximum storage in minimum space, nests 
deeply or stacks in such a manner that 
the individual support of box upon box 
is secure, even when filled. The rolled 
edges facilitate handling and provide a 
firm grip. There are no sharp edges and 
the Box is adaptable for many uses in the 
hospital. The non-toxic material is ap- 
proved for contact with meat and other 
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foods without lining. Duro Boxes are 
available in more than 60 sizes and styles 
to meet every need, or special boxes can 
be made to specification. Hollywood Plas- 
tic Arts, Inc., 515 E. 9th St., Los Angeles 
15, Calif. 


For more details circle #174 on mailing card 


Tri-Seal Marble Sealant 
Protects Against Staining 

The danger of staining marble through 
ordinary use is practic ally eliminated by 
the application of Tri-Seal sealant. When 
polished marble is given periodic applica- 
tions of clear wax polish the coating is 
protected against staining. When this is 
not done, marble table or counter tops, 
walls and floors can be protected with 
Tri-Seal which permeates the pores and 
expands on drying to fill them. Vermarco 
Supply Co., Division of Vermont Marble 
Co., Proctor, Vermont. 

For more details circle #175 on mailing card 


Adjustable Positioning Relay 
Is Easily Installed 

Accurate control of pneumatic motors 
and valves is assured with the new Sta-Put 
adjustable positioning relay recently intro- 
duced. The relay compensates for extrane- 
ous factors, thus assuring specified per- 
formance. The special feature of the new 
relay is the ease of installation. An ordinary 
screwdriver and a wrench are all that are 
needed to do the job. The Powers Regulator 
Co., 3434 Oakton St., Skokie, Il. 


For more details circle #176 on mailing card 


» 


| WALRUS MANUFACTURING COMPANY « (Since 1901) * DECATUR, ILLINOIS 
| Manufacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood ond Metal) 


Pro-fax Plastic Utensils 
Are Fully Autoclavable 
A —- line of hospital utensils is 
now aval 
developed by Hercules ompany 
which is fully autoclavable. Low price 
light weight, ease of handling and fre« 
dom from cold are some of the ady 
of the Pro-fax which 
bedpans emesis and wash basins 
toast dishes 
and covers i\ tilabl in qua 


or white ire 


able in the new Pro-fax plastic 
Power ( 


intage 


new lime include 


needtie 


trays covers, soap drainer 
Utensils are 
highly 
and saline 


unbre akable 


new 


resistant to stains 


chemicals solution 
virtually 


he 


te mipe ratures 


utensils ire unaltectec 


up to 300 degrees 


do not discolor, fracture or lose their sh ape 
The Pro-fax utensils are Tht 
and retain their original finish and 


ilso quiet in 
ippe if 
ance over an extended Phe 
are fabricated and sold by Zylon Products 
Co., 40 Church St., Pawtucket, R.1. 


For more details circle #177 on mailing 
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Sufficient detergency to 
satisfy the Housekeeper, 
efficient disinfection 
to satisfy the Profes- 
sional Staff, lighter 
labor costs to satisfy 
the Administrator, and 
minimum costs of best 
supplies to satisfy you 
- Tergisyl offers all. 



































COMMITTEE 
ON CROSS 
INFECTION nan er 

| 40 man hours, by adopting 
' O one-step Tergisyl method 











ADMINISTRATOR 





















































Better control of cross 
ee oe simpli- O Complete twice the work in 
iea procecures is half the time — and save 
PURCHASING possible with the money on both labor and 
aeaur one-step Tergisyl method materials. One-step 
of disinfecting and Tergisyl cleaning proce- 
asenpene, Danae were of dure — which includes 
staph, otner common dependable disinfection - is 
O pathogens, and TB bacilli quickly accepted, easier 
are destroyed routinely, to follow 
efficiently with less effort 
- ! 
Lehn & Fink's new weapon vovseneeren 
to combat cross infection 
O 
SURGICAL 
STAFF 




















Best defense against 
spread of staph is 
careful attention to 
total environmental 
asepsis, including 
floors. With the 
Tergisyl method, effi- 
cient general disinfec- 
tion is simultaneous 
with routine cleaning. 


O 


NO ADMITTANCE 

















Keeping the 0O.R. 
every sense of the word is 


easier, quicker with the new 
Tergisyl technic. Efficient 
disinfection and dependable 
detergency are combined in one 


cleaning step to achieve 


environmental asepsis you can 
be proud of. Has no effect on 


conductivity. 
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"clean" in 


DETERGENT—DISINFECTANT 


Cuts labor cost 47% 


(by mop-and-pail method) 


Cuts labor cost 22% 


(by machine scrubbing-vacuum method) 


Cuts material cost 5% to 10% 


(using either of above cleaning-disinfecting methods) 


For details of comparative time studies 


under actual hospital conditions— 











Comparative time studies of Tergisyl vs. conventional method 
washing and disinfecting using mop-and-pail technics. One-step 
Tergisyl method reduced the man-time required by 47%. Actual time 
saved was approximately 25 minutes per 1,000 square feet of floor 
area—a labor saving of 125 man hours or 15 man days per week in a 
300-bed hospital. 


Comparative time studies of Tergisyl vs. conventional machine 
scrubbing vacuum pickup, and mop-and-pail application of disin- 
fectant. One-step Tergisyl method reduced the man-time required by 
22%. Actual time saved was approximately 23 minutes per 1,000 
square feet of floor area—a labor saving of 20 man hours or 242 man 
days each week in areas of heavy soil in a 300-bed hospital. 


Comparative cleaning and disinfecting efficiency of Tergisyl vs. 
conventional method. Subsequent inspection showed greater clean- 
ing ability for Tergisyl than the detergent previously judged accept- 
able by the hospital. “Before” and “after” bacteriological tests 
confirm germicidal efficiency of Tergisyl. 
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Three years of research backed by over 


sixty years of experience have produced 


Tergisyl , detergent-disinfectant 


Since control of cross infection, especially from Staph, 
has become a major problem for hospitals, Lehn & 
Fink has felt an increasing responsibility to do every- 
thing possible to aid in this fight. Producing the most 
efficient disinfectants for hospital use has been our 
chief concern for many years. In addition, we have 
tried to supply these disinfectants in as practical and 
easy-to-use a form as possible so that the hospital 
could devote its attention to actual medical and surgi- 


cal care of the patient. 


Seriousness of the Staph problem has now made more 
adequate and dependable disinfection a necessary 
part of patient care. Development of Tergisyl, com- 
bining the comprehensive bactericidal, fungicidal, 
tuberculocidal efficiency you have come to expect of 
our products with sufficient detergency to clean even 
heavy soil satisfactorily, took many years of research. 
An independent research organization has confirmed 
our findings under actual hospital conditions.* But 
the most convincing test of Tergisyl’s labor-saving 
advantages is use in your own hospital. We hope you 
will try it. Why not write immediately for your free 
sample and literature? 


*Details of report available on request 





For metered mixing of Tergisy! and water in the 
proper proportions directly from the faucet — 
Use the L& F ECONOMIX’” PROPORTIONER 


No more mixing and measuring 
With the press of a button, 

the right proportion of Tergisy! is 
automatically released with 

the cleaning water. A carefully 
designed, stainless steel 
attachment which saves time, 
assures efficient use dilution every 
time. Same faucet can still 

be used for clear water 











Write for Tergisyl brochure and additional 


information about the convenient Economix. 


Lehn & Fink ij "rofessional 


PRODUCTS CORPORATION 


445 PARK AVENUE, NEW YORK 22,.N Y 
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WHAT'S NeW 


Medicated Body Rub 
in Plastic Dispenser 

rb. in eight-ounce plastic d penser 
for convenient ‘ ipplis ition is 
new medicated b« bh and skin lotion 
The greaseless nl lotion contain 
silicone and hexachlore n an emol 
lient for li ! vec Tes pron ting 
healing of 
ounteract it 
has a deodor 
ness or oiline 
barrier to prot ' 
it does not interfere with normal bathing 
is it is water-soluble Meinecke & Co., 
Inc., 225 Varick St., New York 14. 


For more details . ma g card 


Surgical Needle Retriever 
Has Powerful Magnet 
A powertu 

in a swiveling he , e end of 
lightweight ha ‘ m p the 
Sierra surgical needle retriever. The Sierr 
Needle Magnet lesig 1 that the 
head of the device can be pass 
ver the floor ler les nd ibine 
with the yperator i n er po mn The 


needles 


magnet 
ft. 


powerful mag: 
from a large radius. There are no moving 
parts and the device ittractively finished 
Sierra Engineering Co., 123 E. Montecito, 
Sierra Madre, Calif 


For more details 


Uni-Matic “Auto-Stat” 
Speeds Photocopying 

One-step syn hronized operation which 
speeds the m ot phot copies 1S tea 
tured in the new model of the Apeco Uni 


. 


Matic Auto-Stat. A more intensified fluores 
cent light source was especially de veloped 
for Apeco. This, together with a faster 
motor and recent improvements in Apeco 
photocopy paper and chemi il concentrate 
also contribute to the speedier operation 
of the new Uni-Matic. American Photocopy 
Equipment Co., 1920 W. Peterson Ave., 
Chicago 26. 
For more details circle 2180 on mailing card 


Frozen Fruit Concentrates 
in Institutional Sizes 

Institutional sized containers of Dol 
frozen pine appl citrus juice concentrates 
are now available. The 32-ounce institu- 
tional size includes pineapple-orange and 
pineapple-grapefruit blends. Both blends 
are highly nutritious and are enriched with 
vitamin C. Each can reconstituted makes 
a gallon of juice. Dole Hawaiian Pineapple 
Co., 5th & Virginia Sts., San Jose, Calif. 


For more details circle 2181 on mailing card 
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Vacuum and Blower nes ge-capacity tank } 


in Kent Turbo-Vac Line , irv dirt or nine 
eamles or P e tank 


iuge ste« 
lhe one 
ren vable 


ombinati 


¢ peratior ol walls i 
Kent Company, Inc., Rome N.Y 


F more deta rcle 2182 on me 


Continued on page 188 
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So oe Fi rat ; ears : . : iy , P 
YY NEW MEDI-PREP 


<)> MEDICINE STATION 


“> 


Nursing efficiency starts here with the new Market Forge MEDI-PREP. Every- 
thing is readily at hand in this compact, all-stainless steel unit combining a 
roomy, well-lighted storage cabinet with refrigerator, sink and ample working 
space. You also will appreciate the separately locked narcotics compartment, 
convenient pillbox shelves and waste facilities. 


Write today for detailed specificotions and information on how the new MEDI-PREP can 
help seve considerable nursing time and effort at modest cost. WRITE DEPT. MH-8 


MARKET FORGE CoO. 


EVERETT 49, MASS. 





Serving the great Barnes Hospitat— 
Washington University Medical Center at St. Louis 


4 i( & Abr Conditioning 
NOS’ and Refrigeration 


Here I! Frick unit air conditioners and 42 Frick compressors supply the 
necessary cooling services for operating rooms, private rooms, auditorium 
and chapel, class rooms, nurse-interns' dormitories, offices, libraries, labora- 
tories, cafeterias, kitchens, special freezers, research departments, morgues, 
animal rooms, etc. Installation was 
made by L. V. Fleiter Co., Inc., Frick 


Distributors in St. Louis, Mo. 
Whether you need conditioned air, 
cold water, ice, cold rooms or very 
low temperatures—for human com- 
fort, food service, process work, quick 
freezing, research, or any other com- 
mercial or industrial purpose—there's 
a Frick system to meet your exact 
requirements. Let us quote now on 
the equipment you need. Write, wire, 
phone or visit. 





DEPENDABLE REFRIGERATION SINCE 1682 


a Sie laa +7 
a £ i 
Ue) << (G® 
7\-ton Frick unit air conditioner serving four VRC Ki le 

sessasch end lectuve coeme. WAYNESBORO, PENNA. U.S. A. 


WHAT’S NEW 


Pharmaceuticals 

Lorfan Pediatric Ampuls 

Lorfan Pediatric Ampuls is a new dosag: 
form of the potent narcotic antagonist 
Lorfan (levallorphan tartrate, containing 
05 mg/cc This dosage form is intended 
for the treatment of narcotic-induced re 
spiratory depression in the newborn It 
usually acts within one minute and _ its 
effect lasts for two to five hours. It is not 
a narcotic It is administered by sub 
cutaneous, intramuscular or intravenous 
injection. Roche Laboratories, Div. of 
Hoffman-LaRoche Inc., Natley, N. J. 


For more details circle £183 on mailing card 


Pen-Vee K 

A new form of oral penicillin with high 
solubility, for higher, faster blood levels 
1s offered in Pen-Vee K It is indi ited 
for the treatment of all bacterial infe« 
tions caused by organisms susceptible to 
oral penicillin, including prophylaxis and 
treatment of streptococcal and pneumo 
coccal infections, those caused by senitive 
strains of staphylococci, as well as the 
treatment of gonococcal infections and the 
prophylaxis of rheumatic fever. It is sup 
plied in 125 mg. and 250 mg. tablets in 
vials of 36. Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 


For more details circle #184 on mailing card 


Sinaxar 

4 new muscle relaxant which relic 
muscle spasm yet promotes no side effects 
is offered in Sinaxar It is useful for low 
back pain, muscle strains and contusions 
frozen shoulder, muscular rheumatism, stiff 
neck, bursitis, rheumatic joint pain, fibr: 


lrome ar 


sitis, myositis, cervical root syn 
spondylitis Sinaxar interrupts nerve 1 
pulses in the spinal cord but has no effect 
on higher centers and so does not inter 
fere with judgment or voluntary ' 
wctivity. The Armour Laboratories, Diy 


of Armour & Co., Kankakee, III. 


For more details circle 2185 on mailing card 


Neohydrin With Vitamins 
Neohydrin with Vitamins is desig 
for the management of edema, whether of 


congestive failure or of other conditior 


igned 


associated with sodium retention It pre 
vides effective diuresis and protects the 
patient from the nutritional deficienci: 
which often accompany low-sodium diet 
The new dosage form of Neohydrin is 
designed to provide a built-in nutritional 
safeguard against vitamin depletion It is 
recommended in the edema of congestive 
failure, migraine, pre-menstrual tensior 
edema of pregnancy and congestive failur: 
in children. Lakeside Laboratories, Inc., 
Milwaukee 2, Wis. 
For more details circle 2186 on mailing card 


Deaner 

A new approach to the treatment of 
simple depression, nervous exhaustion, 
periodic headaches and chronic fatigue 


| states is offered in Deaner. Acting di 


Three Frick “ECLIPSE” compressors which air ery several operating rooms at Barnes Hospital, | 
t. Louis. 


rectly on the central nervous system 
Deaner is free from toxic or distressing 
side effects to supply a mild stimulant 
normalizing action resulting in increased 
muscle tone and mental concentration 
Riker Laboratories, Inc., P.O. Box 3157 
Terminal Annex, Los Angeles 54, Calif. 
For more details circle #187 on mailing card 
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QUALITY 


FIRST IN---Eeeeeeeeeeeeee 


ECONOMY 





audio-visual and visuval-only 
nurses’ call systems 






silent visual-paging systems 






in-and-out registers 





Arvaceasine) 





clock systems 






PREFERRED BY SURGEONS EVERYWHERE 






intruder and pharmacy 
alarms 





Vee fa N 


SURGEON'S 





ay me hh 





fire alarm systems 


be he U S H @ each brush has 1 12 life-time 


tufts anchored in noncor- 
rosive nickel silver 






@ guaranteed to withstand a minimum of 400 autoclavings 






has soft but firm tufts specially tapered for better scrub-up 


-and they are all 
efficacy with more comfort 
F . . 7 
weighs only 1'2 oz has grooved handles for firmer distinguished for 






° 
gripping crimped bristles for better soap retention 
: . . . 
e designed for efficient use in Anchor's modern brush dis- simplicit 
pensers y, 





Anchor Brushes can save you money because their unusual 


° 
durability and outstanding performance make them the most conven lence, 


economical on the market today. 
It always pays to order Anchor Brushes . get them by d t bi f 
t Bn = 
the dozen or by the gross from your hospital supply firm an rou e ree 
today 


Other outstanding Anchor products include— performa nce 


the New All-Nylon Emesis Basins 







Write for complete information to Edwards Com- 
pany, Inc., Norwalk, Connecticut. (In Canada 


Stainless Steel Surgeon's Brush Dispenser Edwards of Canada, Ltd, Owen Sound, Ontario) 


a ae 
Sold Only Through Selected Hospital Supply Firms OG. 
ANCHOR BRUSH COMPANY WARDS 
rSth ce) © Wueeas, tele 


Write for Complete information to Exclusive Sales Agent 





All-Nylon Drinking Tumblers 

















THE BARNS-ELY COMPANY 


oe ee ee a Pe 
aut thet < Chicane $4. tines Specialists in signaling since 1872 


DESIGN * DEVELOPMENT * MANUFACTURE 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


WHAT’S New 


Literature and Services 
e A new E & J Parts Catalog has been 
issued by Everest & Jennings, Inc., 1803 
S. Pontius Ave., Los Angeles 25, Calif 
Descriptive information and prices on 
wheel chair and walker parts are 


with line drawings of parts. 
For more details circle 2188 on mailing card 


given 


7: Many new items in the Bloomfie Id line 
are included in the new 1958 catalog 
recently released by Bloomfield Industries 
Inc., 4546 W. 47th St., Chicago 32. Full 
catalog information is included on the 
new Marlex tote 
bins, dish trucks and 
other food-service products 

For more details circle £189 on mailing card 


boxes and _ silverware 


utility carts and 


booklet for distribution to 
professional and educational groups is 
offered by Chas. Pfizer & Co., Inc., 800 
Second Ave., New York 17. Entitled “Your 
Career Opportunities in Pharmacy,” th: 
booklet is designed to interest students in 
the career opportunities in this field 
For more details circle £190 on mailing card 


eA 32 page 


eA 56 page catalog of “Redi-Serv Food 
Conveyors” is now available from Precision 
Metal Products In 517 Wyatt Blde 
Washington 5, D.C. Descriptive informa 
tion and illustrations of the parts in the 
modular system for the storage, transpor 
tation and service of prepared foods at 
desired temperatures are incorporated into 
the comprehensive booklet 
For more details circle £191 on mailing card 


e Literature listing current standards for 
wash-wear cotton is available from the 
Textile Approval Division of the Americar 
Institute of Laundering, Empire State Bldg 
New York 1 The standards should be 
of interest to hospital administrators and 
department heads responsible for launder 
ing uniforms and other wash-wear cotton 


garments 
For more details circle #192 on mailing card 


. The complete line of Jetapower electric 
generating plants is described in a 4-pag 
booklet released by the Jetapower Div 
Jeta Metal Fabricators, Inc., 957 Saw 
Mill River Rd., Yonkers 2, N.Y 
line, gas and diesel plants for stand-by 
or constant use are included 
For more details circle #193 on mailing card 


(,aso 


e A 16-page illustrated handbook, “Spec- 
ification Data for Soap Dispensing Equip- 
ment,” is released by Bobrick Dispensers 
Inc., 1214 Nostrand Ave., Brooklyn 25 
N.Y. Included are installation instructions 
and photographs of all types of basin and 
wall mounted dispensers and tank typ: 
gravity soap systems. The Selectro Guide 
a cross-referenced index, is a feature of the 
handbook, which also lists services avail 
able from Bobrick’s Architectural Design 


Service Department. 
For more details circle #194 on mailing card 


e@ The new 12-page Paint Selector Catalog 
of Luminall Paints available from the Na 
tional Chemical & Mfg. Co., 3617 S. May 
St., Chicago 9, is described as a complete 
guide for specifying latex emulsion and 
oil paints. General and specific painting 
specifications and surface preparation data 
are included. 
For more details circle #195 on mailing card 


(Continued on page 192) 





—Maxsted 


Patient Room 
Ready-to-install 


WARDROBES 


Leave room floor area com- 
pletely clear, have MORE 
storage space 


These are the ideal wardrobe: 
dresser or lavatory combinations 
for all patient rooms. They are 
made of sound deadened steel 
with baked-on enamel finish 
easier to keep clean! Simply set 
into a wall recess like pieces of 
furniture, and they become a part 
of the architectural unity of the 
building — new or remodeled 
rooms. 

Available in wide choice of col 
ors. Units combined on the job 
like building blocks. Write for 
Bulletin No. E-6 for complete in 
formation. 

Representatives in all 
principal cities 


CMaystee! 


738 NORTH PLANKINTON AVENUE 
MILWAUKEE 3, WISCONSIN 
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Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles .. . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
| | (flowing steam). 





! 
*PATENTED 


ipGard 


oe ee ae a a ae 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data. . . instantly applied to nipple; 
Save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 


Use No. 2 NipGard for narrow neck bottle 

.. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired 


THE QUICAP COMPANY, Inc 
110 N. Markley St 
Greenville, South Carolina 


PREFERRED 
uKANSAS CITY wmo. 


BUSINESSMEN, 
EXECUTIVES, 
FAMILIES 


During certain convention periods, all 
available Kansas City hotel rooms are 
frequently taken. 
You can be assured of comfortable ac- 
commodations in Kansas City, by writ- 
ing for your FREE “Preferred Guest 
Card” from the Bellerive Hotel, today. 
The Bellerive—preferred by the family, 
a and business executives for convenience 
and courteous hospitality at sensible 
100% rates—guarantees (with advance notice) 
AIR-CONDITIONED reservations anytime of the year to you, 
Home of the famous the preferred guest. Ask for your “Pre- 
Rhythm Room ferred Guest Card , today - ++ at ne 
obligation. Free Radio & Television set 


Free Parking in every Room. Rates from ‘4°° 


BELLERIVE Hotel 


214 East Armour at Warwick Boulevard 


“332 


PYTTTiii 

















. 
IN CHICAGO IT’S THE HAMILTON HOTEL 
20 S$. Dearborn Street 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 


This is all SERVICE MERCHANDISI 
you need to do your work, increase your 
eficiency, speed up your service and 
make more money for you. Famous 
brands. Quality assured 

WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix 
ers? New garbage cans’? Paper towels’ 
Shower curtains? Janitor supplies? Bak 
ing Ovens? Uniforms? Glassware’? We 
have it! 

With representatives throughout the 
United States, there's one close enough 
to visit you. DON representatives are 
more than salesmen——they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
complete line of 50,000 items in his 
catalogs. Write Dept. 14 for a DON 
Salesman to call or visit our nearest 
Display Room 


SATISFACTION GUARANTEED 
Everything you buy from DON is sold on a 
positive guarantee of satisfaction or money back 


@ See us at Booth 169 at the AMERICAN HOSPITAL ASSOCIATION 
CONVENTION, Amphitheatre at Chicago, August 18-21 


enwaro DON «2 company 


SFNERAL MEADQUARTERS 2201 S. LaSalle St.—Chicago 16 
Branches on MIAM . MINNEAPOLIS-ST. PAUL . PHILADELPHIA 





A column devoted to the latest 
water purification developmen ts 
in the hospital 


YOUR WATER STILL 


The problem of separating gaseous im- 
purities from the final distillate has 
been solved by Barnstead Engineers: 
First, the pre-heated water from the 
condenser is discharged into an open, 
hot well overflow chamber. Here gases 
such as CO., Chlorine, Ammonia, etc., 
are discharged before evaporation 
Next, the vented 10° inclined condens- 
er separates and expels any last traces 
of gaseous impurities after evaporation. 


KEEPING DISTILLED 
WATER PURE 


i) 





To maintain constant sterility in stored 
distilled water, the “Hospital Type” 
distilled water storage tank is a must 
Steam coils are mounted in the tank 
to keep contents constantly sterile 
Electric submersion-type heaters are 
provided where steam is not available 
Contamination from the air is pre- 
vented by the “Ventgard” air filter. 
Made of copper and lined with pure 
block tin, the unit includes self-closing 
valves, dial-type thermometer, inlet 
and overflow connections. 


OPERATING & 
MAINTENANCE HINTS 


Since the impurities removed from the 
raw water, concentrate in the evapora- 
tor, it is desirable to drain the Water 
Still each day. This retards the buildup 
of scale and lessens the needs for clean- 
ing. The evaporator must be filled after 
draining to prevent the possibility of 
burnout that may occur when gas and 
electrically heated stills are turned on 
without water in evaporator. Auto- 
matic low-water cutoffs are available 
to guarantee against burnouts. 


FIELD REPORTS 
Barnstead Distilled Water benefits hos- 


pitals in many ways. The tested and 
reliably prepared pharmaceuticals 


192 


which a hospitals purchases from out- 
standing firms often begin with 
Barnstead Distilled Water. For con- 
trolled quality of unvarying purity in 
the production of antibiotics the 
Upjohn Company of Kalamazoo, 
Michigan, depends on a _ Barnstead 
SS-50 Still which produces ultra-pure 
water at the rate of 50 gallons per hour 


WOULD YOU BELIEVE — 


According to the U. S. Pharmaco- 
poeia the maximum impurities allowed 
for distilled water is ten parts per mil- 
lion or 50,000 ohms resistance. Recent- 
ly, Barnstead developed a method of 
producing the purest water yet obtain- 
able by using a Water Still, two demin- 
eralizers, and a Barnstead MF sub- 
micron filter operating in series. The 
result is pyrogenfree water with resist- 
ance of 15,000,000 ohms and the open- 
ing up of new scientific frontiers 


NEW PRODUCTS 


New Hinged-Door type autoclave 
added to Barnstead’s line of Laboratory 
Autoclaves. This model features radial 
locking arms to permit full opening 
of autoclave door, thus permitting the 
entrance of larger containers. Con- 
structed of monel metal or stainless 
steel, it contains a built-in safety device 
that locks the door handle . door 
cannot be released until pressure in 
the chamber is gone. All welded rivet- 
less construction with double or single 
walls. For further information, please 
write to Barnstead Still & Sterilizer Co., 
31 Lanesville Terrace, Boston 31, 
Mass. 


WHAYT’S New 


@ How Couch Modular Fire Alarm Sys 
tems protect life and property is discussed 
in Bulletin 131 released by S. H. Coucl 
Co., Inc., North Quincey 71, Mass. In addi 
tion to complete specific ations and detail 
on the system, the 25-page bulletin point 
out how the modular units facilitate ¢ Xpai 
sion as the institution grows 
For more details circle £19 on ma ng card 


e The Weck System for Central Supply 
Service is the subject of a brochure entitled 
“Weck Specialties” which is available fron 
Edward Weck & Co. In 135 
St., Brooklyn 1, N.Y. The 8-page brochure 


is designed as a handbook to the omple te 


Johnsor 


procedure de signed to save centr il supply 
money and labor in the handling of 
unsterile material 

For more details circle 197 on ma 


time 
ng card 


@ The benefits of automatic 
tion are described in a fold 
ECA door operator developed by 
tronics Corp of America, One Memoria 
Drive, Cambridge 42, Mass. The effective 
mechanism contained in a singk t 
unit not much larger than a door cl 
und the simplicity of installation are som« 
of the details discussed in the folder Che 
ECA supplied wit! 
either mat switches or photoe lectric con 
trols for 
For more details circle 198 on mailing card 


door operators ire 


immediate operation 


e Cutler Toilet Compartment Catalog, 
No. T.C. 58, contains complete specifica 
tions on Cutler Ceiling-Hung, Floor Sup 
ported and Overhead-Braced Toilet Com 
partments as Cutler Hospital 
Cubicles and Dressing Compartments. Col 


we ll as 


or swatches are also included in the cata 
log, available from Cutler Metal Product 
Co., 1025 Line St., Camden N.] 

For more details circle £199 on mailing card 
e Hours of time can be saved by cafe 
teria managers and others handling 
when Coin Handling Equipment is 
Accuracy is also assured with the equip 
ment which is described in a four-page 
folder available from Klopp Engineering, 
Inc., 35551 Schoolcraft, Livonia, Mich 
Coins are sorted, counted and wr upped by 
machines which quickly pay for them- 
selves in time saved. 

For more details circle #200 on mailing card 


com 


used 


e The full line of Bennett Waste Recep- 
tacles is illustrated and described in a new 
catalog released by Bennett Mfg. Co., Inx 
Alden, N.Y. The new lines of Bennett 
Drum Tops and Bennett Sanitary Napkin 
Wall Receptacles are included in the eight 
page catalog which also covers self-closing 
waste drop-in re eptacles, 
paper towel dispensers, toilet tissue dis 
pensers, mirrors and fluorescent fixtures 
burn baskets and garbage can enclosures 
For more details circle #201 on mailing card 


rec eptac les, 


@ Photographs of school, colieges and hos 
pitals employing American Glass Products 
illustrate an eight-page catalog on the sub- 
ject released by American Window Glass 
Co,., 2000 Farmers Bank Bldg., Pittsburgh 
22, Pa. The various types of glass and 
their uses discussed in the folder include 
Lustraglass, Lustracrystal, Lustragray, Lus 
trawhite, Bulb Edge Glass and Thin Glass 
For more details circle #202 on mailing card 


(Continued on page 194) 
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here—all in one place 









Always turn to HosprraL Purcnas- 
Inc Fite when you choose any 






equipment or supplies—either fa- 






miliar items or those you buy only 






occasionally—for detailed informa- 






tion to help you compare and se- 






lect. Here, all in one place, are the 







catalogs of manufacturers who are 





most eager to help you make wise 





buying decisions. Catalogs are 


corel bowl seermem CAtalogs of suppliers 


help you find what you are inter- 


iowpit Puchong Fie om voor MOST CaGer tO serve you 


desk. Be sure your department 






heads use it to speed up product 





comparison. Below is a list of cata- 





logs of the essential professional 





equipment (Section FA). 


C.9.. turn to section F A-protessional. equipment 










Air-Shields, Inc. Levernier Laboratories, Inc 
for catalogs of Aloe Co., A. S. Linde Co., A Division of 
° American Hospital Supply Corp. Union Carbide Corp 
4 Armstrong Co., Inc., The Gordon Market Forge Co. 
these firms Atlantic Alloy Industries, Inc Master Metal Products, Inc 
Baum Co., Inc., W. A. Mueller & Co., V. 
Blickman, Inc., S. ©. E. M. Corporation 
Seog Gricheon Corp. Ohio Chemical & Surgical Equipment 
Bunn Corp., John Co., A Division of Air Reduction 
Cadillac Motor Car Division, Co., Inc. 





General Motors Corp. 





Orthopedic Equipment Co 


Colson Corp. ¥ 
Orthopedic F Co. 
Continental Hospital Service, Inc ee <crnedrn kegs 


Continental Scale Corp. 
Dalions Laboratories, Inc. 
Electrodyne Co., Inc. 

Erie City Mfg. Co. 
Foregger Co., Inc. 
Gendron Wheel Co. 
Gomco Surgical Mfg. Corp. 
Hausted Mfg. Co. Stephenson Corp. 

Kidde Mfg. Co., Inc. Taylor Instrument Companies 








Pope-Fosco Division of Paramount 
Textile Machinery Co. 


Posey Co., J. T. 
Ritter Co., Inc. 


Schrader’s Son, A., Division of 
Scovill Mfg. Co., Inc 
Shampaine Co. 
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WHAT'S New 


e The complete catalog of Aloe Equip- 
ment, Instruments and Supplies, No. 189, 
is available from A. S. Aloe Company, 
1801 Olive St., St 3, Mo. The 
prehensive, board-bound catalog contains 


Louis cot. 
804 pages and illustrates and describes 
every item in the comprehensive line of 
hospital equipmert and supplies handled 
by the company 

For more details circle #203 on mailing card 


e A complete set of 24 color reproduc 
tions illustrate the 
glazed and unglazed facing brick for all 
types of interior and exterior 
incorporated in Brochure No. B-158. Pre 
pared in file folder form by Natco Corp 


which wide range of 


walls is 


PATIENT LIFTING «+ 


THERAPY > 


327 Fifth Ave., Pittsburgh 22, Pa., for 
easy filing and quick reference, the mate 
rial also includes detailed information on 
size, color and availability of Standard 
Roman, Norman and “SCR” brick 

For more details circle £204 on mailing card 


e “Allegheny Stainless in Food Prepara- 
tion and Serving” is the title of a new 
44-page booklet available from Allegheny 
Ludlum Steel Corp., Public Relations Dept., 
Oliver Bldg., Pittsburgh 22, Pa. Complet 
information on food preparation and serv 
ing equipment used in hospitals, colleges 
and universities and other institutions is 
1m luded. 
For more details circle £205 on mailing card 


Patient Lifting 
is no probiem... 
with 


PORTO 
LiFT 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth ond effortless hydraulic ac 
tion eliminates the time-consuming 
physicol strain of moving potients 

by hond. 
For geriatrics cases 
position potients ... 
pos! operotives . 


prone 
leg ompviees 

. Porto-Lift 
meets every lifting need easily, in 
complete safety and comfort. 

Hove your neorest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. K, Porto-Lift 
Manufacturing Company 


REHABILITATION 


B 
PORTO-LIFT 





representative — 


New York, &. ¥. 


Export 
Schueler & Co., 


e “Some ABC’s of Aseptic Procedures in 
Controlling Hospital Cross-Infection” is the 
title of an 8-page pamphlet published by 
Vestal, Inc 1963 Manchester Ave St 
Louis 10, Mo 
For more details circle £206 on mailing card 
e “New Burroughs Accounting Plans for 
Hospitals” is the subject of Brochure G 
1166 available from Burroughs Corpora 
tion, Detroit 32, Mich. The folde: 


discusses simplified plans to speed patient 


5-page 


accounting 
For more details circle £207 on mailing card 


@ The Line of Designcraft Steel Furniture 
is illustrated and described in a brochur: 
released by Designcraft Metal Mfg. Corp 
155 27th St., Brooklyn 32, N.Y. The fur 
niture features basic units and component 
parts which may be disassembled and re 
assembled to meet changing needs 

For more details circle 2208 on mailing card 


Book Announcements 
Nursing 


Dolan, “Goodnow’s History of 
10th Ed., 422 pgs., $5 Researcl 
in Nursing,” Muller and 
Dawes, “Introduction to Medical Science 
ith Ed., 606 pgs., $5.50. Bookmiller and 
Bowen, “Textbook of Obstetrix ind Ob 
stetric Nursing,” 3rd Ed., 725 pgs., $6 
Bogert, “Fundamentals of Chemistry Stl 
Ed., 615 pgs $5.50. Glass and Hamru 
Anatomy and Physiology Laboratory 
Manual,” 2nd Ed., 95 pgs., $1.75. W. B 
Saunders Co., W. 
Philadelphia 5, Pa. 


For more details circle 


Brown 


eo = we 
Iz pgs $5.75 


Washington Square, 


209 on mailing card 


Suppliers’ News 
St. Charles Manufacturing Co., St. Charles, 
Ill., manufacturer of hospital casework and 
school cabinetwork, announces the 
of a Direct Institutional department under 
the direction of C. M. Jewett 
will 


creation 


The new 


counse l and 


blue 


representative issist in 
working 


institutions 


out casework prints for 


Shampaine Industries, 1920 S. Jefferson 
Ave., St. Louis 4, Mo., manufacturers of 
hospital equipment, physicians’ and den 
and other medical sup 


tists equipme nt 


plies, announces the formation of a new 
nationwide field service 
divisional he adquarters in Los Angeles 
Calif., St. Louis, Mo., New Rochelle 


N.Y. The new organization consolidates the 


organization with 
and 


maintenance services of the nine member 


companies forming Shampaine Industries 


Straus-Duparquet, Inc., 33 E. 17th St., 
New York 3, manufacturer and distributor 
of food service equipment, supplies, furni 
ture and furnishings for institutions, an 
nounces its acquisition by Grayson Equip- 
ment Co., Elizabeth, N.J., 
of institutional food service 
equipment. Facilities of the 
panies are consolidated and will operate 
under the name of Straus-Duparquet, Inc. 


manufacturer 
and freezing 


two com 


North American Asbestos Corp., Board of 
Trade Bldg., Chicago 4, manufacturer of 
Asbestolux fireproof insulating board, an 
nounces the appointment of United States 
Plywood Corp., 55 E. 44th St., New York 


36, as national distributor of the product 
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WI Vo07 rugged, non-porous 
resists soil and wear 


(SOLID VINYL FLOORING) 


Beautiful, resilient Bolta-Floor is the perfect flooring for busy hospital corri 
dors, reception areas and patient’s rooms. It cushions noise from wheeled 
equipment and footsteps... resists scuffs and stains... won't crack, chip 
or shrink. Bolta-Floor remains unharmed by water and detergents... keeps 
its rich lustrous beauty years longer. 


THE GENERAL TIRE & RUBBER COMPANY 


BOLTA-FLOOR DIVISION . AKRON 8, OHIO 

GENERAL SPECIFICATIONS: Bolta-Fioor is available in 23 marbleized, 24 
PLASTICS “Terrazzo” and 5 solid colors, in standard 9" x 9", or special orders 
roe Sacer ware of 6” x 6", 12” x 12", or 18" x 18" tiles in .080" and %" gauges. Solid 


& Rubee, Comes 


and marbieized are also offered in %" gauge and in 27", 45" and 
54° roll widths for floors, walls and countertops. See Sweet's 13i/Ge 
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because they want 
THE MODERN HOSPITAL 


illustration: Webster (Mass.) District The Webster District Hospital (Webster, Mass.) is a subscriber 

Hospital. Architects: Aisner and Atwood; Xe : . 

Capacity: 42 beds; Cost: including site and to The Mopern Hospirat. So is the firm of Aisner and Atwood 

equipment, $822,693. who designed this prize-winning hospital (The Modern Hospital- 
of-the-Month in February 1958) ...So are more than 15,000 other 
people important in the hospital field. All of them paid the full 


subscription price of $4 per year or $6 for two years. 


Tue only reason people buy subscriptions to The Mopern Hos- 
PITAL is because they want The Mopern Hosprrau. The reason 
they want The Mopern Hospirat is that it provides fresh ideas 
and a fresh and informed point of view on all of the wide range 
of hospital problems. They want The Mopern Hosprrat, regard- 
less of what other magazines they receive, because it offers the 
best independent journalism available in the area of their major 


interest. 


The Modern 
Hospital The Modern Hospital Publishing Co., Inc. | th 


919 N. MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 
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Page Key Page Key Page 
al Tire & Rubber Company........195 30S McKesson Appliance Company . 155 337 Rixson Company, Oscar C. (HPF) 137 
tt & Sons, Inc... 154 306 McQuay, Inc. ——— 13 338 Ross, Inc., Will 115 
0 Products Company (HPF) 129 307 Market Forge Company (HPF) 187 339 Royal Lace Paper Works, Inc. 105 
ich Sponge Products, B. F. 183 308 Maysteel Products, Inc. (HPF) .....190 340 Rubens & Marble, Inc. 118 
] ti HPF 19 
Pulley & Hardware Corporation..168 309 Mealpack Corporation ( ) 341 Schrader’s Son, A. (HPF) - 20 
Mig. Company (HPF) ee 310 Meals-On-Wheels System (HPF) 178 
342 Seamless Rubber Company Cover 4 
ed Mig. Company (HPF) . 1 311 Meierjohan-Wengler - 138 
343 Seven Up Company 179 
om Company, Inc. (HPF) 312 Meinecke & Company, Inc. 132 
following page 148 344 Sexton & Company, John . 39 
313 Milwaukee Lace Paper Company 147 
rd Chemical Company (HPF) lll 4$ Shampaiz Company (MPF) 3 
314 Minneapolis-Honeywell Regulator s ae See " ° 
t Mig. Company 103 Co. 116, 117 346 Shelby Salesbook Company 150 
nb Mig. Company, J. I aoe 19 315 Minnesota Mining & Mig. Company 4l 347 Simmons Company (HPF 173 
er Company, Franklin C 316 National Cylinder Gas Company, 
following page 96 Division of Chemetron Corp. 36, 37 348 Simoniz Company 139 
ab Equipment Corp. (HPF 181 317 O.E.M. Corporation (HPF) 6 349 Sloan Valve Company._following page 48 
al Personne! Division 138 318 Ohio Chemical & Surgical Equipment 255 Smith & Underwood (HPF) 10 
Company (HPF) 22, 23 
Bellerive 191 350 Squibb & Sons, Div. of Mathieson 
319 Onan & Sons, Inc., D. W. (HPF) 174 Chemical Corp., E. R. 16 
igton Furniture Corporation 46 
320 Otis Elevator Company 24, 25 351 Stewart & Stevenson Services, Inc 180 
igton Laboratories, Inc. (HPF) 40 
321 Owens Illinois: Libbey Glass (HPF) 18 352 Swartzbaugh Mig. Company (HPF 141 
ad Laboratories 128 
322 Oxygen Equipment & Service Company 11 353 Taylor Company, Halsey W 100 
ational] Bronze Tablet Co., Inc....146 
323 Parke, Davis 6 Company $5 354 Travenol Laboratories, Inc 5 
ational Nickel Company, Inc. 131 
324 Pharmasea! Laboratories 355 United Stctes Bronze Sign C 
Refrigerator Company, Inc. following page 16 ! HPF 112 
PF) 126 
32S Picker X-Ray Corporation (HPF) 21 356 U. S. Industrial Chemicals Company, 
— 109 Division of National Distiliers & 
: 326 Pittsburgh Plate Glass Company Chemical Corp. (HPF 163 
. 51} n — following page 48 
: ohnso foll in ; 
néJ son wing page 32 357 U. S. Rubber Company 9 
= Service Company (i 327 Plymouth Rubber Co., Inc 158 
@ Service Company (1P9).Cover 8 358 U. S. Rubber Company 153 
ly-Clark Corporation 328 Polar Ware Company 42 
slucotton Division ‘ 91 Upjohn Company 165 
329 Porto-Lift Manufacturing Company 194 
Company 152 359 Uvalde Rock Asphalt Company (HPF)._143 
330 Potter Fire Escape Company 176 
n Corporation 142 360 Versen Company. Kurt 146 
331 Procter &6 Gamble... es .....120 
; F . — 
's, Frary & Clark § 100 361 Visi-Shelf File Inc 177 
332 Puritan Compressed Gas Corp. 169 362 V Mach C H 119 
Fink Products Corporation oF Same Vena, Seay : 
112, 132. 138, 146, 168, 180, 185, 186 333 Purkett Manufacturing Company 132 363 Walrus Mig. Company 184 
Company, Eli ——— 2 334 Putnam's Son, G. P._. 177 364 Wear-Ever Aluminum, Inc. 26, 27 
Carbonic Corporation... 123 335 Quicap Company, Inc... 191 365 Weck & Company, Inc., Edward 145 
w Edison Company —s 336 Ritter Company, Inc. (HPF) 127 366 White Mop Wringer Company 150 
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UTENSIL 
WASHER-SANITIZER 








Protects patients and personnel against cross 
contamination - - dependably and at /ess cost. 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 221% 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 


The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly a ey 
high standards of cleaning and sanitizing by eliminating the Seatiteen te auciieltin alti chem. 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
justified by the saving in personnel time alone. mg Ua Chews eseve. 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E IN | C A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R I LI Z E R related hospital equipment 


ERIE*PENNSYLVANIA 




















NEW disposable 


LACTA’ PADS 


cut cost of postnatal breast care 


e encourage self care 

e reduce demands on nursing staff 

e save on laundry 

e eliminate need for costly hospital improvised pads 
e promote better breast hygiene 


FROM ADMISSION TO DISCHARGE-PRODUCTS BY BEAARALESSS FAcitivATe HOSPITAL CARE 


— ————— HOSPITAL DIVISION — 


'Lacta' is the trademark of the REARALES © 
THE RUBBER COMPANY 


Seamless Rubber Company 
NEW HAVEN 3, CONN., U.S.A. 








